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LECTURE II. 


Havrine reviewed the general symptoms and consequences 
of retention of urine, we may now seek to analyse the causes 
which induce this condition. 

We may conveniently bring into one group those causes 
which are inherent in the uterus. These are: Certain dis- 
placements of the uterus, as— 

1, Retroversion or retroflexion of the uterus, gravid or 

not gravid. 

2. Prolapsus of the uterus, gravid or not gravid. 

3. Anteversion or anteflexion of the uterus, gravid or not 
gravid. 

4. Recent inversion. 

5. Enlargement and locking in the pelvis, more or less 
displacement attending. 

6. Hematometra, or retention of blood in the uterus, from 
atresia of the os uteri or vagina, or occlusion of the 
vulva. 

7. Tumours in its walls or cavity. 

8. General hypertrophy from hyperplasia. 

9. Thrombus in the uterine neck. 

We may next bring into another group those causes which 
lie externally to the uterus. Many of these act, y at 
least, by producing displacement of the uterus. e chief 
of these are : 

A. Bodies getting in front of the uterus—that is, between 
it and the bladder; as— 

1, Ante-uterine hamatocele or blood-effusion in the cellu- 

lar tissue between the cervix uteri and the bladder. 

2. Ante-uterine phlegmon, or abscess in the same tissue 
as the effusions of blood. 

3. Rarely, an ovarian tumour, the dermoid variety being 
the more probable. 

4. Malignant disease binding the bladder to intestine or 
other adjacent structures. 

B. Bodies getting behind the uterus. These are more 
common and more important than the preceding. The 
principal ones are— 

1. Retro-uterine hmmatocele. 

2. Collections of inflammatory effusions, serous, fibrinous, 
or purulent, the result of peritonitis, general or pelvic, 
or of cellulitis. 

3. Ovarian tumours, dermoid or cystic, of such moderate 
size that they can, wholly or in great part, be re- 
tained in the pelvis. 

4, Extra-uterine gestation-cysts. 

5. Collections of feces in the rectum. 

6. Tumours in the rectum, or springing from the pelvic 
Bodies on one or other side of the uterus. These, 
fare , when they cause retention of urine, get somewhat 
e uterus ~~ The 

ammatory effusions, the result of peritonitis, gene- 
ral or pelvic, or of pelvic cellulitis. 

2. Ovarian tumours. 

3. Other tumours in the broad ligaments. 

4. Tumours or distension of the Fallopian tubes. 

Certain conditions of the vagina form a sufficiently cha- 
racteristic group. These are— 

1. Tumours formed in the walls of the vagina, or contained 
in the canal, as dependent uterine polypi, or the in- 


2. Phlegmon or abscess in the walls of the vagina. 

3. Plugs introduced to arrest uterine hemorrhage. 

The group of pu causes would include some of the 

causes stated in the foregoing groups, but it is of especial 

clinical convenience to consider these in their relation to 
labour and childbed. ees 

There remain yet other causes of retention of urine which 

do not fall within any of the preceding groups. Some of them 

may be traced to nervaus disturbance or a tion, as— 

1. Retention following upon operations upon the neck of 
the uterus. This is strictly analogous to the reten- 
tion which sometimes ensues upon operations upon 
the rectum in the male subject. 

2. Retention, partly voluntary, induced by dread of pain 
during micturition when neighbouring organs are 


3. Hysterical retention. 
4. There is a form.of tem recurrent paralysis, which 
cannot be called hysterical, in which, the proper mo- 
ment for the evacuation being lost, it is found that 
the bladder refuses to act at a later time, and the 
catheter has to be resorted to. In some cases I have 
seen there was no neighbouring disease and no dis- 
order of the urine. 
5. Paraplegic, or from ive general paralysis. 
Lastly, we must be careful not to mistake suppression of 
urine for retention. Suppression rarely occurs except in 
association with fever. The catheter, by showing that the 
bladder is empty, establishes the diagnosis. 
Mere retention of urine can, of course, be relieved for the 
time by the simple use of the catheter. But as this does not 
touch the cause, retention will recur. It becomes, therefore, 
indispensable to determine what is the particular cause. For 
this it is necessary to institute a thorough physical examina- 
tion of the pelvic organs. The history of the case may help, 
and it may mislead; for in medicine, as in politics, trust- 
worthy history is not easily found. We may, indeed, at 
once eliminate some of the causes we have enumerated by 
noting the age and other conditions of the patient. Thus 
we shall exclude the probability of causes depending upon 
pregnancy in women whose age is incompatible with that 
state. By similar reasoning we may in most cases quick] 
dispose of a considerable number of causes, and be enabl 
to reduce the problem within narrow limits. But in the end 
we must fall back upon local examination, not only to esta- 
blish an accurate diagnosis, but also for the purpose of 
treatment. 

The chief means of diagnosis are: the touch, vaginal, 
rectal, and abdominal; the sound; the catheter; the aspi- 
rator-trocar. The ulum is rarely useful in these cases, 
and in many it could only be introduced with difficulty and 
pain. 

The first step in diagnosis and in treatment is to pass the 
catheter. This, by emptying the bladder, reduces the case 
to a simpler condition, and facilitates the application of 
other modes of exploration. The vesical tumour removed, 
we can immediately, by percussion of the abdomen down 
to the level of the symphysis pubis, and by pressing the 
fingers back towards the spine, determine whether any tu- 
mour or solid body exists in the abdomen; or, this point 
being negatived, we have traced the difficulty to the pelvic 
cavity, and may then concentrate our attention upon the 
study of the causes which we know to be of pelvic origin. 

The observations almost inevitably made during the pass- 
age of the catheter may alone sometimes almost settle the 
question. If, for example, on passing the guiding finger 
along the uretlira we ascertain that there is no pressure 
upon it, and if the vaginal canal and the uterus be in normal 
relations, we infer that the retention is due to paralysis or 
other nervous disorder. If, on the other hand, we find the 
vagina compressed, the os uteri difficult to reach high above 
the symphysis pubis, and the catheter difficult to pass be- 
cause the urethra and its meatus are dragged up from their 
normal seat, we may presume with great confidence that 
the case is retroversion of the gravid uterus. But to de- 
termine this point with certainty further examination is 
necessary. And we may usefully set before ourselves the 
possible conditions between which we have to decide. 

The great practical question lies between retroversion or 
retroflexion of the gravid uterus, retro-uterine hematocele, 


verted uterus. 
No. 2684. 


other tumours—as ovarian, dermoid, fibroid,— abscess, or 
distortion with enlargement of the uterus from fibroid tu- 
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mour. In most of these cases, irritability of the bladder, 
marked by occasional partial retentions, has preceded the 
more complete retention which has necessitated medical 
assistance. This premonitory distress is less frequently 
marked; that is, the retention is more sudden in retro- 
version of the gravid womb and in retro-uterine hemato- 
cele. And these are the two conditions which I have known 
to be most frequently confounded. Let us briefly differen- 
tiate these conditions. First, take note of the characters 
they possess in common. In both there is apt to be reten- 
tion of urine; but this is more constant in retroversion. In 
both, the examining finger, on passing the vulva, is directed 
forwards by a prominent rounded mass felt filling the hollow 
of the sacrum, compressing the posterior wall of the vagina 
against the anterior wall, and reversing the normal direc- 
tion of this canal. The finger cannot go backwards as 
usual under the sacral promontory—the mass described is 
in the way; the vaginal canal runs forwards, and the finger 
searching for the os uteri finds this either close behind the 
symphysis pubis or immediately over it. The distinguish- 
ing features are: (1) in retroversion, the hand pressed in 
above the symphysis towards the spine meets with no 
resistance from any intervening solid body; (2) there is 
usually more prominence or bulging of the perineum, more 
pressure upon the anus, and hence more frequently urgent 
reflex expulsive pains; (3) the os uteri is pointed forwards, 
even upwards, looking to the umbilicus, and is more difficult 
to reach, and this up-dragging of the cervix uteri pulls up 
along with it the base of the bladder and urethra, smooth- 
ing out the rugm of the anterior wall of the vagina, and 
even carries the meatus up behind the sympbysis pubis, 
making it difficult to find. 

In retro-uterine hematocele the signs just mentioned do 
not exist, or only exist in a much less marked degree; and 
there are positive distinctive signs: (1) the os uteri always 
points downwards; (2) it is usually lower in the pelvis, 
often as low as the lower margin of the symphysis pubis; 

3) the urethra therefore is not dragged up, nor the meatus 

jisplaced; (4) the uterine sound can be sed into the 
uterus for the normal length of two and a half inches or even 
more, and then the fundus of the uterus, supported on it, 
can be felt by the hand outside close behind the abdominal 
wall and above the level of the symphysis. This latter sign 
is conclusive against retroversion of the gravid uterus. The 
downward pointing of the os uteri is found, however, in 
retroflexion of the gravid uterus—a condition which I believe 
is more frequent than pure retroversion. In this condition 
the uterus is distorted rather than displaced, bent like a 
retort ; the cervix, Y amiga more nearly its normal direc- 
tion, does not pull up the urethra, and the retention of 
urine is not so sure or complete as in retroversion. But 
although the os uteri occupies nearly the same position as 
in retro-uterine hematocele, the two cases are readily dis- 
tinguished by the uterine sound, which can be into 
the uterus in the second case, and not in the first. 

Next we have to distinguish the retroverted uterus and 
retro-uterine hematocele from a small retro-uterine ovarian 
tumour. Here, again, the sound is of essential service. In 
the case of ovarian tumours the uterus is bodily pushed for- 
ward; the os looks downwards; the sound passes the normal 
length forwards; and the uterus, thus supported, may be 
felt above the symphysis by the hand outside. The proof 
is thus clear that the case is not retroversion or retrofiexion 
of the uterus. The mass felt behind the cervix uteri is 
therefore a hwmatocele or other tumour. An ovarian tumour 
of such moderate size as to be locked in the sacral hollow 
below the promon' will have grown slowly, and signs of 
irritation of the bladder and rectum will have preceded re- 
tention. At this stage the tumour is almost always nearly 
spherical ; it is felt tense and elastic; it is, to some extent 
at least, movable; the uterus is also movable ; the tumour is 
nearly or quite central, having no lateral extension towards 
the sides of the pelvis. Now hematocele differs in almost 
all the above features. It is generally fied ; and often ex- 
tends to the sides of the pelvis, even rising out of it into 
the abdomen ; and the attendant adhesions fix the uterus. 

Extra-uterine gestation-cysts and dermoid cysts getting 
behind the uterus will be hard to distinguish from ordinary 
eystic tumours of the ovary. The tubal gestation-cysts, 
however, do not usually get into this place; they commonly 
burst whilst still occupying a lateral position. The tubo- 


abdominal cavity; it is only a portion that gets into 
Douglas’s pouch; and the growth and local distress are of 
gradual rise. Again, the aspirator-trocar affords the most 
signal service, not alone in diagnosis, but in treatment. It 
may be used in all these cases; and the fluid drawn off will 
at times clear up the mystery. For example, in one case I 
recently drew off a pint of clear oily fluid, which on cooling 
set firm like dripping; and in another case, through the 
small opening thus made, I insinuated a small blunt hook, 
which drew away teeth and masses of hair. The d 
nature of the tumours was thus made clear. 

A fibroid tumour iying loose, or attached by a narrow 
pedicle to the uterus, in Douglas’s pouch, is a possible, 
though rare thing. It might be difficult to distinguish 
from an ovarian tumour. Its greater density would assist 
in the diagnosis ; and the aspirator-trocar plunged into it 
and extracting no fluid would strengthen the suspicion that 
it was fibroid. 

The uterus itself enlarged by fibroid tumours and locked 
in the pelvis may usually be distinguished without difficulty. 
The mass is irregular, knobby, dense; the os uteri may be 
deviated from its proper place; the cervix is often distorted ; 
but the sound or a flexible whalebone may usually be passed 
the normal distance, or more perhaps, in a tortuous course ; 
and the fibroid masses felt to move with the uterus are 
identified as part of this organ. 

The condition wost difficult to be distinguished from 
hematocele is retro-uterine abscess. Indeed this sometimes 
is the issue of hematocele. It holds the same relations, is 
of similar shape, may feel like it, so that nothing but the 
aspirator-trocar drawing off pus or blood, as the case may 
be, can give absolute evidence. 

The effusions of pelvic cellulitis or peritonitis may, for the 
most part, be distinguished as follows :—(1) The os uteri is 
more central and lower in the pelvis than in the pure retro- 
uterine tumours; (2) the uterus is fixed by dense brawny 
deposit on one or the other or on both sides of the cervix, 
as well as behind; (3) the finger in the rectum traces the 
brawny deposit from the side of the uterus to the pelvic 
wall. Here, again, the aspirator-trocar is sometimes of 
great service in detecting suppuration deep in the mass. 

I once saw retention of urine in an old woman caused 
a compacted mass of feces in the rectum; it filled the 
hollow of the sacrum and pushed the uterus forwards 
against the symphysis pubis, turning the vagina forwards 
in much the same manner as retro-uterine hematocele. 
The mass yielded like putty before the finger; the indenta- 
tions made remained; there was no elasticity in it; and 
the finger in the rectum became embedded in the mass. 
— enemata washed away the tuniour and relieved the 

er. 

There is now in the Adelaide ward a woman, who applied 
as an out-patient, suffering from retention of urine. On 
vaginal examination, we found the cervix uteri pressed near 
the symphysis, and a hard mass flattened in form pro- 
truding the posterior wall of the vagina. If the examina- 
tion had been carried no further, it might have been con- 
cluded that the case was one of retroversion of the gravid 
uterus. We should have committed a serious clinical error, 
and done wrong to the woman’s character, for she had long 
been a widow. By extending the examination to the rectum, 
we traced the deposit of pelvic cellulitis from the uterus to 
both sides of the pelvic wall; and then by the sound we 
ascertained that the uterus was of ordinary size and lying 
in its normal axis. 


ADULTERATION IN SUNDERLAND.—Dr. Yeld, medical 
officer of health and analyst for the borough of Sunderland, 
has reported to the Health Committee that during the four 
months ending December 31st, 1874, thirty articles of food 
and drink had been submitted to him for analysis—viz., 
twenty-six samples of milk, two of bread, and two of whisky. 
Of the twenty-six samples of milk, seven only were found to 
be pure, the remaining nineteen being found adulterated with 
water, varying in quantity from 4 to 40 percent. Eleven 
milksellers had been summoned before the magistrates, 
ten of whom were convicted. The samples of bread 
submitted for analysis were of inferior quality, but free 
from adulteration. The samples of whisky, with the ex- 


ovarian and a cysts develop in great part in the 


ception of water having been added, were from adul- 
teration. 
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oN 
“THE LEAST SACRIFICE OF PARTS” 
AS A LEADING PRINCIPLE OF 
SURGICAL PRACTICE. 


Br THOMAS BRYANT, F.RB.C.S., 
SURGEON TO GUY’s HOSPITAL. 
(Continued from p. 157.) 

I wILt now pass on to consider the treatment of disease 
of the joints due to local necrosis; and to show by the 
quotation of cases how by the simple process of removing 
necrosed bone good results may be obtained and large ope- 
rations avoided—how, in fact, by acting upon the principle 
of “the least sacrifice of parts,” the greatest amount of 
good may be afforded by the least amount of surgical inter- 
ference, and, consequently, with the minimum of risk to 
life. I shall also give one case in which amputation was 
performed from the want of a dueappreciation of the nature 
of the disease, and in which a free incision and the removal 
of the sequestrum would probably have succeeded. (Case 35.) 

Cask 25. Disease of shoulder-joint; removal of glenoid 
cavity; recovery with movable joint—Emma S——, aged 
twenty-four, came under my care on June 5th, 1862, with 
a disease of her left shoulder-joint, which had existed for 
four years, and had come on after a blow. Several sinuses 
existed about it; one in front below the insertion of the 

toral muscles, and a second posteriorly below the del- 
toid. Through both of these a probe could be passed 
into the joint. On Sept. 29th, 1862, I cut down upon the 
joint and removed a portion of diseased bone, which proved 
to be the glenoid cavity. A rapid recovery followed; and 
on March, 1863, she called upon me to show how she could 
move her arm. In October, 1866, the movements seemed 
complete. 

Case 26. Disease of shoulder (left); removal of sequestrum 
from joint; recovery with fair movement of shoulder. (Reported 
by Mr. W. Brown.)—Edward P——, employed as a dyer, 
aged fourteen, was admitted into Job ward on the 28th of 
May, 1873, with disease of his left shoulder. The deltoid 
was wasted; the acromion stood out prominently; below 
it a ridge of bone could be felt, where the head of the 
humerus was apparently thickened; at the posterior part 
of the joint was a sinus with exuberant granulatione. The 
humerus moved very little without the scapula, and the boy 
could not raise his arm to the head. There was no pain 
about the joint, and the shaft of the humerus did not appear 
thickened. 

Operation.—A probe was passed throngh the sinus in the 
direction of the joint for two inches, and afterwards towards 
the acromion, and the sinus laid open, Mr. Bryant then 
passing his fingers into the joint; with an elevator a piece 
of bone was then raiced and removed, which included part 
of the greater tuberosity and head of the humerus. With 
the exception of slight pain in his left shoulder and stiff- 
ness, he progressed most favourably, and on June 21st he 
got out of bed. There was a slight discharge from the 


for suppuration of the left elbow-joint. It appeared that 
the boy had had fever in October, 1859. and that as a result 
he had suppuration of the left elbow. When seen in January 
the joint appeared to be anchylosing. In June the mischief 
in the articulation appeared to have increased, and the sup- 
puration to have become much more profuse. On June 17th 
a free incision was made into the joint, and a piece of bone, 
which looked like a piece of the articular extremity of the 
humerus, was removed. By July 8th the joint seemed to be 
anchylosing, and in six months the change had taken place. 
The joint was fixed at a right angle. 

I saw this boy two years subsequently with a useful arm 
but stiff joint. 

Case 29. Disease of the lower part of the humerus; dis- 
organisation of elbow-joint ; incision and removal of dead bone ; 
anchylosis with arm straight.— Thomas T——, aged thirty 
nine, a painter, came under my care at Guy’s Hospital for 
some disease about the right humerus. It had existed for 
some years, and had at an early period involved the elbow- 
joint. Six years previously an incision had been made into 
the joint. The joint was, when coming under my observa- 
tion, a stiff one, and many sinuses existed communicati 
with necrosed bone. I removed a piece of the lower half 
the shaft of the humerus about three inches long, anda 
good recovery followed. 

It should be stated that this io 
be fixed straight, as he could better follow his occupation 
as a painter with the arm in such a position. hen I 
saw the man in 1866 he was still at his trade with a good 
arm. 

Case 30. Disease of hip-joint; necrosis of neck of femur; 
removal of sequestrum; recovery. (Reported by Mr. Bar- 
nard.)— George P——, aged twelve, was admitted into 
Guy’s Hospital on Nov. 22nd, 1861, under the care of Mr. 
Bryant, with disease of his left hip. It had appeared three 
years previously, after a fall upon the part. Four months 
later an abscess formed behind the trochanter, which dis- 
charged, and has remained open ever since. On admission, 
the left hip-joint was somewhat stiff, and any attempt at 
movement caused pain. There was much thickening along 
the neck of the bone, and a sinus behind the trochanter 
leading down to it. Under chloroform the femur could be 
flexed to a right angle, but extension was very limited. On 
Dec. 8th Mr. Bryant explored the sinus, and detected ne- 
crosed bone at the back of the neck near the trochanter ; 
he removed a sequestrum, the size and shape of a small 
nut; he extended the limb, and fixed it on a splint, apply- 
ing extension with a weight. Convalescence followed, the 
boy leaving the hospital on the 3lst of January, 1862, with 
a useful limb, and able to walk, the wound having healed. 
He went ont in a casing of felt as a protection. 

Case 31. Disease of the knee joint ; suppuration ; removal of 
necrosed bone from the joint; recovery with anchylosis, — 
James W——, aged seventeen, came under my care in May, 
1866, for disease in his right knee-joint. It had been of 
one year’s duration, and had followed a fall upon the part. 
Swelling appeared directly after the accident, and was at- 
tended with severe constitutional disturbance and local 
pain. Suppuration also rapidly set in, several large open- 
ings making their appearance eight weeks after the acci- 
dent. When I saw him, the joint was somewhat enlarged 


ient requested his arm to 


shoulder, but by the 30th he was able to move the joint 
slightly. On July 23rd he left the hospital, the wound | 
having nearly healed; and three months later he was well. 

Cask 27. Disease of shoulder joint; suppuration ; incision into | 
joint ; removal of part of the head of the humerus ; recovery with 
anchylosis —Amelia B——, aged fifty-one, a married woman, 
came under my care at Guy’s Hospital on Aug. 15th, 1864, 
for disease of her right shoulder-joint. It had been the 
seat of what were believed to have been rheumatic pains 
for ten years, and of suppuration for five, from a sinus which 
opened below the insertion of the pectoral muscles. When 
I saw ber this sinus was discharging freely, and through it 
dead bone was felt. I consequently laid the sinus open 
and removed some necrosed bone, which was evidently a 
portion of the head of the humerus. Three months later 
the sinus had almost healed, and in six months the arm was 
well. The head of the humerus was, however, clearly fixed 
to the scapula; but the woman had a most useful arm. 

Case 28. Suppuration of elbow-joint after fever; incision 
into joint; removal of bone; anchylosis.—Tom M——, 


from inflammatory thickening of the soft parts, and was 
clearly undergoing ancbylosis. ‘The orifices were discharg- 
ing. A probe passed into one readily detected dead bone 
in the joint. In September the man was admitted into 
Guy’s under my care, and on Oct. 13th, through a moderate 
incision made on the inner side of the patella, two flat pieces 
of bone, which were clearly portions of the articular facet 
of the tibia, were removed. Rapid recovery and firm an- 
chylosis of the joint followed. 

Case 32. Disease of the knee-joint as a consequence of arli- 
cular ostitis of tibia ; removal of sequestrum from bone ; recovery 
with an anchylosed joint.—Henry R——, aged fourteen, came 
under my care at Guy’s Hospital on May 17th, 1867, for 
extensive disease of the shaft of the right humerus and 
head of the left tibia. It had existed for several years. 
For about one year the left knee had been enlarged from 
effusion, but no suppuration had ever taken place in it. 
When admitted, there was clearly necrosis of the shaft of 
the humerus, and likewise of the head of the tibia. Dead 
bone was readily felt in both parts with a probe. In the 


eleven, came under my care at Guy’s Hospital in Jan. 1860, 


tibia the bone was clearly near the joint. The left knee 
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was enlarged from expanded bone, and likewise from thick- 
ening of the soft parts around. There was no effusion. 
There was hardly any movement in the articulation. In 
November, 1867, I removed a mass of diseased bone from 
the tibia, and fixed the leg upon a splint. In six months 
the boy left the hospital with a stiff knee. In January, 1868, 
I removed a sequestrum from the arm, which included 
— whole shaft of the humerus, and a good recovery 
ensu 

Case 33. Necrosis of wpper half of astragalus, with dis- 
organisation of ankle-joint ; removal of necrosed bone ; recovery. 

ported by Mr. Bingham.)—William S——, aged six, was 
admitted into Guy’s Hospital on August 2nd, 1871, under 
Mr. Bryant’s care, with a suppurating ankle-joint. It had 
about May, 1870, with pain and swelling of the 
joint, which soon passed on to suppuration, the symptoms 
appearing after a violent kick against a wall. When ad- 
mitted there was a sinus in front of the outer malleolus 
leading into the ankle-joint and down to necrosed bone. 
The whole joint was much enlarged. On August 15th Mr. 
Bryant laid the sinus open, and removed the whole of the 
upper half of the astragalus with the articular facet; it 
came away as a whole. The cartilages had entirely dis- 
appeared from the tibia and fibula. The foot was then 
fixed upon a splint. The wound healed rapidly and 
kindly. On Oct. 3ist the splint was removed, the wound 
ving healed. Some movement existed in the joint, and 
very little deformity. On Jan. 20th he left the hospital 
able to walk without pain. 

CasE 34. Old bunion; disease of the metatarso-phalangeal 
joint ; partial excision ; recovery with good foot. (Reported by 
Mr. W. Brown.)—James C——, a clerk, aged forty-eight, 
was admitted into Job ward on May 22nd, 1873, under Mr. 
Bryant’s care. He had been suffering from a bunion for 
many years, and for four or five ——— had at times 
taken place in it. In January the bunion swelled and in- 
flamed severely, when he consulted Mr. Bryant, who cut 
down upon the joint, and took off the inner half of the head 
of the metatarsal bone, brought the toe straight, and bound 
it upon a splint. Repair went on favourably for one month, 
but a sinus kept open, and from this several small pieces of 
bone came away. When admitted, three sinuses existed 
about the joint, all of which led down to dead bone. The 
toe was straight with the foot, and could be partially flexed. 
No pain was present. On May 27th these sinuses were 
laid open, and a piece of dead bone removed, apparently a 
aga of the first phalanx, and a rapid recovery followed. 

ix months later this patient called upon Mr. Bryant, when 
his toe was well, andthe joint was movable. could walk 
without trouble. 

Case 35.— This case is one that ought to have been 
treated in the way I have been onveenting, but its true 
nature was not ——a understood when I operated. I 

ive it, however, as an illustration of the subject, with the 

feeling of regret that I had not cut down upon the joint 
and removed the bone rather than the limb. 

John B——, aged forty-seven, was admitted into Guy’s 
Hospital under my care on July 9th, 1871, with disease of 
his right knee. It had existed for two years, and had fol- 
lowed a blow; pain and swelling were the early symptoms, 
and repeated attacks of inflammation the later. He had 
got about upon it as he could. The joint was much swollen, 
and had a pulpy feel; it measured four inches larger than 
the other. The slightest movement excited severe pain, 
and the man’s general condition was very bad; under these 
circumstances amputation was advised. I performed the 
operation on July 16th, and a rapid recovery followed. 

On examining the joint, the whole articulation had dis- 
organised, but the source of all the mischief was a mass of 
necrosed bone in the head of the tibia, one inch long and 
square. It looked like a plug in the head of the bone. It 
could readily have been removed. 

Remarks —I trust that this series of cases is enough 
to demonstrate with sufficient clearness the value of the 
practice I am now inculeating, and to show that in a large 
number of cases of disease of the joints a cure may be 
secured by a simple incision into the affected joint and the 
removal of necrosed bone. The series includes examples of 
disease of the shoulder and elbow, hip, knee, ankle, and 

at toe joints, and I do not think I should be far wrong 

I were to express my belief that in many of these cases, 
if not in all, many surgeons—more particularly those who 


are advocates for excision—would have excised the joints, 
and some few would have amputated. I am not here, how- 
ever, to condemn their practice, for their results might have 
been good; but whatever they might have been, they would 
have been secured by severe operative measures, and con- 
sequently by dangerous risks, whereas in the treatment I 
am now advocating the surgical ings are simple, 
and are attended with a minimum of danger. The success 
of the practice I have recorded was also great—indeed, it 
has been so good that I am induced to express my belief 
that almost all operative measures upon diseased joints 
should in a measure be exploratory, in order that necrosed 
bone, if present, may be taken away, and the case then left 
to natural processes; with Esmarch’s bandage this prac- 
tice is rendered more simple, and is consequently likely 
to be more satisfactory. 
(To be continued.) 


ON THE COLD-WATER AND ANTISEPTIC 
TREATMENT OF TYPHOID FEVER. 


Br HENRY BLANC, M.D., M.R.C.P., F.B.GS., 
SURGEON-MAJOR H.M. INDIAN ARMY. 
(Concluded from p. 123.) 

A priori, it would seem that we could desire nothing 
better than the cold-water treatment, and that Dr. Brand 
is correct when he declares that, in future, classical authors 
will be able to omit the chapters on the prognosis and on 
the complications of typhoid fever. I believe, however, that 
we can do better still if we unite with the cold-water treat- 
ment the internal administration of antiseptics; then, not 
only will all complication be equally absent and the pro- 
gnosis still highly favourable, but, what is of no small con- 
sequence,*the duration of the disease will be shortened, 
whilst the patient will be spared the inconvenience—to use 
a very mild expression—of a considerable number of cold 
baths. 

Dr. Brand and his followers limit their treatment to the 
action of cold: cold baths, cold drinks, cold enemas. A low 
temperature, it is true, arrests the development of organic 
matter; but other agents are endowed with the same power 
even to a higher degree. We should not lose sight of the 
fact, proclaimed by Brand himself, that the cold-water cure 
only succeeds when employed from the first appearance of 
the disease—before, consequently, the development and 
growth of the morbid germs. After the disease has made 
some p ss, the action of cold is limited to the abstrac- 
tion of abnormal heat—a point we should by no means 
overlook or undervalue ; but the organic poison has 

roduced considerable mischief, and the issue of the case 
is not favourable. 

If however, whilst we avail ourselves of the advantages 
we obtain from the employment of cold we administer at 
the same time internally substances which arrest the growth 
or destroy the vitality of morbid germs, we shall then not 
only force the disease to run a favourable course, but also 
considerably shorten its duration. 

I have examined the action of cold alone in the treat- 
ment of typhoid fever, and, before speaking of the combined 
action of cold and of antiseptics, I will say a few words on 
the employment of these su ces, unaided by the influ- 
ence of a low temperature. 

Niemeyer* states: “After the accurate observations of 
Wunderlich we can scarcely doubt that by this remedy 
mee we may in some few cases cut short the disease 

according to Wunderlich one or two five-grain doses are 
enough), and that in the great majority of cases where 
this remedy is given during the first week, and before the 
occurrence of much diarrhea, the course of the disease is 
rendered milder and shorter. The experience of Pfenffer’s 
clinic, as well as my own, perfectly agrees with Wun- 
derlich....... Willebrand has lately recommended iodine as a 
specific in typhoid, and the results published by him, 


* A Text-book of Practical Medicine, 
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Liebermeister, and others, urge us to make more trials with 
the preparations of iodine in this disease, although the 
treatment is not a new one It is said that even after 
one, two, or three days of this treatment there is a decided 
remission in the temperature, sordes do not come on the 
gums, or they disappear early; the fever ceases in an un- 
usually short time.” 

The subchloride of mercury and iodine are both powerful 
antiseptics. In typhoid fever this property of theirs can 
alone account for their special action, and for the early 
subsidence of the disease. Other antiseptics, such as the 
sulphate of quinine, dilute sulphuric acid, the chloride of 
aluminium, &c., finda suitable employment in typhoid fever, 
as they combine antiseptic and tonic properties. But if, 
instead of making use of one method only, we employ both 
at the same time—each of these treatments being good in- 
dividually—united the result must be still more favourable. 
In fact, it is so, and when in practice we apply these rational 
views, we find that typhoid fever is the most manageable of 
diseases. 


I beg to be allowed a short digression from my present 
subject, in order to illustrate the great clinical value of 
the combined cold and antiseptic method of treatment of 
another specific disease—malarious remittent fevers. In 
typhoid fever it is often difficult, when the disease has been 
cut short, to impress upon others our conviction that we 
had to deal with a true case of typhoid. Malarious fevers 
are not open to this objection, and for that reason I will 
give the result obtained in them by this treatment. 

During the Chinese War of 1860-61 I was fora time in me- 
dical charge of a battery of Royal Artillery and of a company 
of Royal Engineers. Remittent and continued malarious 
fevers of the worst type raged inthe camps. The treat- 
ment I put in use consisted in the external application of 
cold (cold-water packing) and the internal use of antiseptics 
—namely, alcohol, quinine, dilute sulphuric acid, &c. I did 
not lose a single patient, whilst all around me death was 
daily carrying away many victims. Again, in India the 
same treatment was always successful in my hands. Among 
the severest cases that I remember was that of a young 
English lady, who, forty-eight hours after her confinement, 
was stricken down by remittent fever of the comatose type. 
When I first saw her, on the fourth day of the disease, I 
found her lying in a dying state in the town of Gogo (a 


half European town situate on the shore of the Gulf of 
Cambay), where she had been sent some weeks previously 
for the health of her eldest child. The thermometrical 
range had in her case reached a height hardly compatible 
with life—between 109° and 110° F. Sheets dipped into 
cold water were immediately wrapped around her, and the | 
temperature of the wet sheets kept low by means of con- | 
stant ventilation; quinine and brandy were administered | 
frequently and in very large doses. During twenty-four | 
hours the struggle between life and death went on, but | 
she came out victorious, and before many days entered on | 
full convalescence. 

In typhoid fever the combined treatment gives the same | 
favourable result; I will refrain from mentioning a few | 
cases where I fully believe the disease was cut short by this | 
method, as the pathognomonic signs had not time to | 
develop themselves, and my conviction might not be shared | 
by others. Fortunately the following case can give rise to | 
no objection concerning the real nature of the disease ; pulse, 
temperature, rose spots, bronchial rales, &c., all proclaim | 
it to be a case of typhoid fever. 

On the 8th of April last I was called upon to attend a 
Mr. P——, an American gentleman staying at the Grand 
Hotel, Paris. For four or five days he had considerable 
fever, had kept to his room, but had not taken any medicine 
beyond a few aperient pills. Previous to his keeping to his 
room, for some weeks he had felt out of sorts; he had 
suffered from headache, lassitude, loss of appetite, erratic 
pains in the limbs, restlessness at night. I found him in 
the following condition: skin warm, pulse frequent, tongue 
coated in the centre, the point and margin red and dryish ; 
slight cough ; sibilant and a few moist rales ; increased dul- 
ness in splenic region ; no gurgling in iliac fossa, but t 
tenderness on pressure; stools somewhat frequent, Toes 
and scanty; urine high-coloured; feces pale; no head 
symptoms beyond a feeling of lassitude and drowsiness. I 
prescribed five grains of calomel at bedtime, and an effer- 
vescing draught. 


April 9th.—About the same; skin warm and dry ; pulse 
frequent, compressible; two semi-liquid motions since 
yesterday ; much tenderness in right iliac fossa ; cough not 
very troublesome; expectoration of some thick mucus; a 
few moist and sibilant rdles posteriorly ; splenic dulness well 
marked ; about a dozen rose spots on abdomen and chest. 
Ordered two baths at 77° Fahr. Iodine, six grains ; iodide 
of potassium, twelve grains; water, one drachm : five drops 
in a wineglassful of water every third hour. Sulphuric- 
acid lemonade; fresh milk taken cold; ice, soup, two 
ounces of brandy in the day with ice and Vals water. 

10th.—Complains of pain in the splenic region ; the liver 
is somewhat tender on percussion, and its normal dulness 
increased ; sibilant rhonchi heard in both lungs posteriorly ; 
much tenderness and slight gurgling in right iliac fossa; 
urine scanty and high-coloured ; stools scanty, semi-liquid ; 
tongue in the centre covered with a brownish fur; ano 
eruption of rose spots is seen this morning; the first erup- 
tion is still well marked ; pulse frequent; skin warm.* Con- 
tinue drops and mineral lemonade. Four grains of quinine 
to be taken in two doses in the morning. Two bathe at 
68° F. Diet as above. 

15th.—Case progressing favourably. Since the 12th no 
further eruption of rose spots; no diarrhea; slight 
meteorism; no head symptoms; rests well at night; 
appetite good; asks for more food. Omit cold baths; con- 
tinue treatment; early next morning to take a tumbler of 
Freidrichshalle bitter water. Diet: rice pudding, soup 
with vermicelli, cold milk, and two ounces of brandy. 

17th. — Improving greatly. Omit iodine drops and 
mineral lemonade. Diet: fish, soft-boiled eggs,Jsoup, Xc. ; 
a glass of good Burgundy wine at meals. 

20th.—Sat up part of the day. No frequency of pulse or 
heat of skin ; urine clear, abundant ; appetite good ; tongue 
cleaning; feels somewhat weak, otherwise is quite well 
Omit quinine. Ordered tincture of nux vomica, dilute 
nitric acid, of each eight drops in a wineglassful of water, 
before meals; a tablespoonful of wine of phoepbate of lime 
after meals. Diet: chicken for breakfast, lamb cutlets for 
dinner, Bargundy wine. 

24th.—Quite well; took a drive jesterday; gaining 
strength rapidly. 


Instead of lasting twenty-one days, as typhoid fever does 
where Brand’s treatment is alone employed, here, under 
the combined influence of cold and antiseptics, both tempe- 
rature and pulse fell on the fourteenth day. The con- 
valescence was exceedingly short, and the recovery both 
good and complete. 


Rue de la Paix, Paris, 


On the recommendation of Colonel Peel Dawson, 
the Lieutenant of the county, the Lord Chancellor has 
appointed Dr. James C. L. Carson and Dr. Robert Sharpe, 
both of Coleraine, to be Magistrates for the county of 
Londond Ireland. 
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ANEURISM OF THE ARTERIA 
INNOMINATA. 
LIGATURE OF THE COMMON CAROTID AND SUBCLAVIAN 
ARTERIES SIMULTANEOUSLY. 


By FREDERICK ENSOR, M.R.CS., 


SURGEON TO PORT ELIZABETH HOSPITAL, SOUTH AFRICA. 


Tue treatment of aneurism of the arteria innominata 
by proximal ligature, I believe, has been so disastrous as 
to be rejected, giving no hope of success. That by distal 
ligature of the common carotid and subclavian arteries 
has, in the rare cases recorded, presented results of a more 
encouraging and hopeful character; and I think that, 
especially, the case of Mr. Christopher Heath, the pre- 
paration of which I saw last year in the Museum of the 
Royal College of Surgeons, gives a good precedent, and 
warrants the undertaking of a similar operation, guarded 
by extreme care in diagnosis, and when, from the condition 
of the patient, there seems a fair chance of good being 
done. 

In the case I now proceed to detail, I proposed to myself 
two objects—first, possible cure of the aneurism, or at least 
such modification of the sac as would retard its spreading, 
and so prolong life; and, secondly, if I failed to arrest it 
altogether, I thought I might arrest its progress anteriorly, 
and so prevent that erosion and tension of the chest-wall 
which is the cause of such miserable suffering in cases of 
aneurism of the arch and its large offsets. If this failed 
to be effected, at least there would be a probability of the 
sac giving way elsewhere, and I should cause the end to be 
an euthanasia in comparison to that which I have witnessed 
in cases of aneurism which have been left to nature. From 
experience in this hospital, I may say that aneurism, espe- 
cially of the aorta, is by no means an uncommon cause of 
admission. I think the greatest suffering I ever saw a 
human being undergo was in a case of aneurism of the 
arch, which occurred a few years ago in the person of the 
patient whose photo I enclose, where it will be noticed that 
the whole of the chest-wall is pushed out and thinned to 
anextreme degree. The amount of suffering this involved 
was so great that I thought at the time any action would 
be justifiable which gave the patient even a remote chance 
of alleviating such burning, gnawing pain. On more than 
one occasion this poor man contemplated self-destruction 
to escape from his torture. 

At the risk of being considered tedious and taking up too 
much of your valuable space, I report the present case in 
detail, for I felt that in conducting so grave an experiment 
I should have been glad to have been able to refer to the 
daily progress of a similar case. 

Wideman Stuurman, a bastard Kaffir Hottentot, was ad- 
mitted into the Provincial Hospital, Port Elizabeth, on the 
25th May, 1874. He was a man of medium height, strongly 
built, but lean; arcus senilis complete in both eyes; looked 
about fifty years of age; confessed to having drunk hard. 
His area of liver dulness, on percussion, was too small; 
dulness and medium moist sounds over bases of lungs; 
heart’s apex beating very visibly below the nipple; dulness 
over middle of sternum, and a bruit increasing as you 

across the chest to the right, and most pronounced 
over the right sterno-clavicular articulation. Pulse 72. I 
put the man on a spare meat diet, and gave him three 
minims of tincture of aconite night and morning. 

May 29th.—The aconite was used to lower the pulse, but 

roved too depressing, and although its influence on the 
impulse was marked, I was obliged to omit it. 

July 1st.—Pulsation of tumour more pronounced, and the 
finger is sensibly raised on placing it at root of the neck 
above the sterno-clavicular articulation. Man is thinning; 
pain in the chest more severe; sensitiveness of skin over 
the whole body; he flinches when touched. 

August 8th.—Pulse 82. He has been using fifteen minims 
of chlorodyne three or four times a day for irritable bowels, 


which is now relieved. Beating at heart’s apex not so. 


marked; the upper border of the sternum is getting pro- 
minent, and a marked see-saw sound is heard there; veins 


of neck enlarging, and some wdema of left arm; objects to 
being kept in bed, and getting restless from confinement. 

26th. — Pulse 83. Working a little at weeding in the 
garden; feels very giddy when stooping; appetite good; 
no pain on swallowing; lies without distress on either side ; 
pulse very warked over right sterno-clavicular articulation ; 
heart’s apex beats two inches and a half below the nipple. 

Sept. 4th.—Feels more pain in chest, and the impulse at 
the upper part of the chest more evident tosight and touch. 
The man is getting impatient, and says he will go away if 
I will not do something for him. The natives generally 
fear physic; they fancy it savours too much of witch- 
doctoring. But they “ go bravely tosurgery.” As I think, 
from careful frequent observation, that I have to deal with 
a somewhat dilated arch of the aorta, with asecond pouch or 
dilatation in the arteria innominata, I think, to give the man 
a chance of relief, and perhaps prolong life, I will ventare 
an operation. 

8th.—In the presence of my colleagues, M. Dunstaulle, 
Le Scour, Hall, and two other visiting medical men, I pro- 
ceeded to place a ligature on the common carotid artery 
just immediately below the omobyoid muscle, and on the 
subclavian as it crosses the first rib. At 8 a.m. the man was 
allowed a little coffee and toast. At 11 a.m., immediately 
before the operation, I gave him an ounce and a half of 
brandy. His pulse just before giving chloroform was 72. 
Taking the cricoid cartilage as a centre, I made an incision 
as nearly as possible an inch and a balf on each side of it, 
on the border of the sterno-mastoid muscle. The anterior 
jugular, prominent and full, had to be carefully avoided, 
and also a network of veins which presented themselves low 
down in the wound. Anxiety to prevent the obscuring of 
parts by venous blood caused me to be longer than I 
anticipated in opening the sheath over the artery just at 
the lower edge of the omohyoid muscle. The artery being 
cleared by the director, I had no difficulty in passing the 
needle carrying a silk ligature under it. The cutting off of 
so large a supply of blood from the brain had no perceptible 
effect on the patient. Without allowing him to emerge 
from the effect of the chloroform, which he took kindly, 
there being no embarrassment of heart or lungs, I pulled 
his right arm well down over the side, and fastened it b 
the wrist to the leg of the table. This effectually kept the 
shoulder down without an assistant being in the way. 
Making the usual incision from the anterior border of the 
trapezius to the edge of the sterno-mastoid muscle, I cut 
a small artery, which was the only one which was severed 
in either operation; its jet stopped without a ligature; the 
little venous hwmorrbage, which temporarily obscured the 
outer edge of the wound, was quickly sponged up, and 
ceased to trouble. The external jugular, large and gorged 
by transverse veins joining it, came into view as the re- 
tracted skin sprang into its place above the clavicle. The 
deep fascia was freely opened on a director, the veins held 
to the inner side by a retractor. The finger, passed into 
the wound, came at once against the border of the scalenus 
anticus and its insertion into the tubercle of the first rib, 
and the subclavian artery felt distinctly throbbing under 
the finger. Freeing its communication with the brachial 
nerve and loose tissue all around, the needle, armed as 
before, was without any difficulty passed under the vessel, 
the silk tied, shutting up the radial pulse. Both wounds 
were next closed with wire suture, and dressed with carbolic- 
acid lotion and oiled silk. 

The ligature of the subclavian was accomplished in a few 
minutes, and seemed to me a much easier affair than that 
of the carotid. In the present instance the carotid lay deep, 
on account of the shortness of the man’s neck and the bulk 
of the sterno-mastoid muscle. The engorged venous net- 
work was also a cause of more than ordinary care and con- 
sequent time spent in manipulation. 

Before removal to his bed the man spoke intelligently, 
and his pulse was 82. In the evening, feeling restless, he 
was ordered thirty minims of solution of morphia. 

9th.—Pulse: morning, 84; evening, 88. Pulsation less 
marked at upper border of sternum, Says he feels less pain 
| in the chest. Bowels too free. Diet: Milk and tea and toast. 
| No disturbance of the respiration. Ordered one drachm of 
| solution of morphia at bedtime. 
10th.—-Slept well. A little blood in the motions. Ordered 
| chalk mixture with chlorodyne, twenty minims. Pulse: 

morning, 94; evening, 90. Respiration natural; skin moist 


ig 
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and warm. Takes tea and milk, and minced meat; the 
latter swallowed without difficulty, and enjoyed. To omit 
night draught. 
1lth.—Pulse: morning, 98; evening, 105. Has had three 
motions. Impulse over sternum decidedly less. Respiration 
natural. Wounds doing well. Diet: tea and milk, and 
minced meat, ten ounces. Repeat chlorodyne and chalk 
mixture twice a day. 
12th. — Pulse: morning, 96; evening, 98. Complains of 
in at the lower part of the sternum and on the right side. 
Paleation very marked at and above the right sterno- 
eJavicular articulation ; heaving of upper part of sternum 
less; bruit less marked. Ordered two minims of tincture 
of aconite and fifteen minims of chlorodyne every six hours. 
Diet the same. 
13th.—Palse: morning, 78; evening, 76. Purged four 
times. Skin moist and cool. Respiration natural. Pulsa- 
tion over right sterno-clavicular joint less. Bruit much 
less. Pulse drops one now and then. Wounds discharging 
healthy pus. 
14th.—Bowels quiet. Pulse: morning, 84; evening, 89; 
intermits now andthen. Skin very moistand soft. Aconite 
seems to depress him too much, Ordered nitric acid and 
bark, and two eggs, in addition to his meat and tea. Im- 
pulse very feeble over sternum. Bruit very slight. 
15th.—Palse: morning, 90; evening 89. The acid and 
bark disagrees. Returned to the chlorodyne (twenty-five 
minims) and infusion of gentian three times a day. 
16th.—Pulse: morning, 88; evening, 80. Impulse at 
sterno-clavicular articulation much reduced. Heart’s apex 
striking with force at point before mentioned. Voice clear. 
No disturbance of respiration. Add one minim of tincture of 
aconite to each dose of mixture. 
17th.—Pulse: morning, 78; evening, 85. Carotid wound 
nearly healed. Suppuration moderate at subclavian. 
Sleeps much. Omit five minims of chlorodyne ; continue 
the aconite. 
18th.—Pulse: morning, 84; evening, 85. Two sutures 
removed from the outer angle of the subclavian wound, 
from which pus comes freely. Diet and medicine the same. 
19th.—Pulse: morning, 76; evening, 82. 
20th.—Pulse: morning, 81; evening, 86. 
2ist.—Pulse: morning, 74; evening, 76. Carotid wound 
nearly healed. Suppuration free from subclavian. Wounds 
dressed with balsam of copaiba. Diet and medicine as before. 
22nd.—Pulse: morning, 80; evening 78. All the sutures 
removed from the wounds. A little pus exudes at exit of 
carotid ligature. 
‘ 23rd.—Pulse: morning, 80; evening, 87. Piles trouble 
im. 
24th.—Pulse: morning, 80; evening, 88. 
25th.—Pulse: morning, 88 ; evening, 78. Ordered twenty 
minims of chlorodyne, ten minims of tincture of chinchona, 
and one minim and a half of aconite three times a day, and 
compound ointment of galls for piles. 
26th.—Pulse 76 at 12 o’clock. 
27th.—Pulse 80 at 12 0’clock. Pulsation at upper part 


of sternum less. Makes no complaint of pain in the chest. 
28th.—Pulse 78. 
29th.—Pulse 84. Two minims of tincture of aconite three 


times a day. 

30th.—Pulse 74. A little more suppuration from carotid 
wound. The radial pulse first felt to-day. Heart's action 
evidently controlled by the aconite. 

Oct. 1st.—Pulse 78. The subclavian ligature came away 
this morning. Pain in carotid wound. 

2nd.—Pulse 82. Respiration quiet. Subclavian wound 
healing well. 
or on swallowing. 

3rd.—Pulse 84. Pulsation rather marked in the carotid. 
Complains of burning pain in line of wound. Pulse distinct 
in radial artery. 

4th.—Pulse 82. Pulsation heaving in the carotid. Sus- 

nded a split-shot weighing twenty grains to the carotid 

igature, with view of exerting gentle and persistent trac- 

tion. 

5th.—Palse 80. 

6th.—Palse 80. The nurse found the carotid ligature 
with the shot lying on his chest on dressing wound in the 
morning. Subclavian wound nearly healed. 

7th.—Paulse 70. A little pus from carotid wound. Bowels 
quiet. To take the medicine but twice a day. 


Pus exudes from carotid wound on pressure | 


| 8th.—Pulse 84. 
9th.—Pulse 76. Subclavian wound nearly skinned over. 
He sleeps well ; complains but little of pain in the chest. 
10th.— Pulse 74. One minim of tincture of aconite three 


times a day. 
—— 76. Allowed to dress and move gently 
about. 


12th.—Pulse 80. Bruit and impulse marked at upper 
part of sternum. Complains of pain on swallowing. Dul- 
ness on percussion in right suprascapular region, with 
moist sounds. Percussion clear at bases of both lungs. 
Pulse intermits now and then. Two minims of tincture of 
aconite twice a day. 

13th.—Palse 72. Had the mixture three times instead 
of twice. Pulse intermits and isfeeble. Says, on question, 
that he has no pain in chest except an occasional passing 
pang, but has pain at upper part of the right lung behind. 

14th.—Pulse intermits frequently, and is very feeble. To 
take the medicine once a day only. 

15th.—Sleeps, and has good appetite, but finds a difficulty 
in swallowing solids; mucus collects in windpipe and 
bronchi. Ordered porridge and milk instead of meat. 

16th.—Pulse 80; no intermission. Medicine the same. 

17th.—Pulse 80; no intermission. A direct bruit is 
heard over the sterno-clavicular articulation, and the pulsa- 
tion is marked above the clavicle and across the lower part 
of the neck. Sleeps fairly and is dressed. Does not com- 
plain of any pain in the chest. 

18th.—Pulse 76. Good deal of pain in the ear and side 
of head, which prevented sleep. Ordered fifteen grains 
of chloral hydrate at night. Noticed to-day that the right 
pupil was contracted to half the size of the left. 

19th.—Slept well after the night draught. Pulse 76. 
To leave off the aconite, and take the chloral at night. 
Subclavian wound healed. A little stain of pus on lint 
over the lower edge of the carotid wound. 

20th.—Pulse 86; intermits occasionally. To resume the 
aconite once a day. 

Thus far, I think, the operation may be considered to 
have done good. The patient has not so much pain as he 
had at the end of August. He makes no complaint of pain 
in the chest; his respiration is quiet; he can swallow semi- 
fluid food without pain or difficulty. The upper border of 
sternum and right sterno-clavicular articulation is-not more 
prominent. The bruitis softer; the impulse is less. On 
the other hand, I think the tumour is rising in the neck, 
and he has some symptoms of pressure on the @sophagus 
and larynx. In the conduct of the case it is worthy of note 
how the aconite commanded the heart’s impulse. The man 
sleeps well, enjoys his food, is in no particular distress, and 
is able to go about gently, but cannot make any exertion 
without embarrasement of the breathing. 

I shall endeavour to keep bim under observation, and the 
ultimate result shall, if desired, be made known in the 
pages of Tue Lancer. 


CASE OF UNUSUALLY RAPID PULSE; 
TREATMENT BY DIGITALIS. 


By JAMES BRISBANE, M.D. 


Mr. S——, an old patient of mine, sent for me on the 
30th of June last. I found him suffering from acute rheu- 
matism. He has chronic disease of the mitral valves, 
which, according to his own statement, is congenital. At 
| all events it has been in existence ever since I have known 
_ him, now nearly six years. Nearly all the joints are affected, 
| particularly the knees and ankles. 

July Ist.—A decided friction-sound heard to-day, in ad- 
| dition to the chronic bruit. 

2nd.—Alarmingly ill; friction-sound very extensive, and 
the area of dulness over heart about double that of its 
normal extent. I requested a consultation with Dr. Hand- 
field Jones, who saw him with me in the evening. From 
the feeble condition of the pulse Dr. Jones suggested that 

| bark and ammonia should be administered. A blister was 
| likewise applied over the heart. The patient recovered 

satisfactorily, and by the 20th of July he was able to go to 
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the country. He very foolishly went out for a drive on a 
wet day, caught cold, and had to return home nearly as 
bad as before. 

On July 27th, when I again saw him, I found that, in 
addition to his old ailments, he had an attack of pleurisy 
on the right side. This was somewhat circumscrived, al- 
though for the extent of about three square inches there 
were decided dulness and mgophony. 

28th.—I found him better. He had slept well from a 
half-drachm dose of chloral, and his symptoms altogether 
had improved, with this exception—at which I was not a 
little alarmed,—that his pulse had mounted up to 185, and 
was exceedingly feeble. 

29th.—Pulse still 185; but he had again slept well, was 
cheerful, and asked to be allowed to get up. He was rather 
displeased because I would not allow it, and he seemed also 
surprised that I should think it necessary to visit him 
oftener than once a day. I had again put him on bark and 
ammonia, but finding in the evening that the pulse con- 
tinued persistently above 180, and as I could discover no 
adequate cause to account for it, I again requested that 
Dr. H. Jones should see him with me. Dr. Jones suggested 
a pill every four hours of one grain of camphor and half 
a grain of opium, to continue the bark and ammonia, and 
give a pretty liberal allowance of brandy. 

July 30th.—Pulse same as before, although otherwise he 
continues to improve. All his rheumatic pains had dis- 
appeared, and the pleuritic effusion had diminished. The 
action of the heart was so rapid, and its impulse so feeble, 
that it was difficult, or indeed impossible, to ascertain its 
exact physical condition. 

Slst.—He had slept well, felt better in every way, and 
was still most anxious to get up, which, of course, I would 
not allow. The pulse was still above 180. I now stop 
the ammonia, and gave him a draught, containing half a 
drachm of tincture of digitalis, every four hours. 

August 1st.—Pulse down to 140 this morning, and con- 
pine md in every respect. The digitalis to be continued 


as before. 

2nd.—Pulse had fallen to 100 this morning. Digitalis to 

3rd.— Pulse 90; he has so mu provi every respect 
that I allowed him to get up. 

{ now stopped the half-drachm doses of the digitalis, and 
gave him instead a mixture of tincture of muriate of iron 
and tincture of digitalis, ten minims of each, thrice a day. 

From this time forward his recovery was most satis- 
factory, and in about a week afterwards he was able to 
attend to business. He has continued well ever since, and 
stated when I saw him lately (Oct. 10th) that he never felt 


better. 
It would be difficult to find a case in which the tonic 
influence of digitalis over a weak heart is better illustrated 


than in this. For four days the pulse continued above 180, 
and so feeble that it was really very difficult to count it. 
Stimulants— brandy, ammonia and bark, camphor, and 
opium—were freely administered without the slightest effect 
being produced. And yet within a few hours after the 
digitalis was commenced—when not more than two drachms 
of the tincture had been taken—the pulse was reduced by 
40 beats, and its volume and strength greatly increased. 
Within the next twenty-four hours it was further reduced 
by 40 beats, and ultimately brought down to its normal 
standard. Dr. Handfield Jones, in his valuable work on 
«Functional Nervous Disorders,” mentions several cases of 
unusually rapid pulse. The number of these cases was 
seven, and he states that “in all the disorder was parorysmal, 
the attacks lasting from a few hours to two or three weeks.” 
«In four the attacks terminated abruptly and suddenly, 
the patients being able to tell the exact moment of their 
cessation.” A number of other ptoms, as “anxiety, 
irregular, hurried, wheezy, or difficult breathing, sense of 
suffocation, lancinating pain at the heart,” &c.,are mentioned 
as being associated with the special one—of rapid pulse. 
In the above case, however, the peculiarity was, that the 
establishment of the rapid pulse was coincident with a 
marked improvement in all the other symptoms, so much 
so that the patient was not a little annoyed at my solicitude. 
Further, there was no abrupt termination as in Dr. Jones’s 
cases, but a gradual and steady decline of the pulse under 
the influence of the digitalis. 
Lisson-grove, N.W, 


A CASE OF TETANUS SUCCESSFULLY 
TREATED. 


By SURGEON-MAJOR G. YEATES HUNTER, 


PRESIDENCY SURGEON, DISTRICT, BOMBAY. 


A Evrasian boy, aged about thirteen years, of good con- 
stitution and active habits, but dull of apprehension by his 
teacher’s account, was admitted into hospital on Oct. 21st, 
1871. He says that his teacher was in the habit of fre- 
quently caning him over the right hand, and three days 
previous to his coming to the hospital the fingers of the 
same hand became stiff and numb, and he had also slight 
trismus. He afterwards stated that he had an imposition 
to do on the 19th, which he did at night while lying on his 
stomach, and straining to catch the light from the gas 
burner. He then first felt the pain in the chest, did not do 
his imposition, and was caned on the hand and wrist. There 
was no wound or abrasion of the skin. 

The usual symptoms of tetanus were present, the peculiar 
facial expression being very marked ; but two peculiarities 
were noticeable—namely, (1) the paroxysms of tetanic 
spasm commenced at the diaphragm, then affected the 
fingers of the right hand, flexing them, and afterwards 
extended to the muscles of the abdomen and legs; (2) 
his deglutition was easy, as regards liquid nourishment, 
throughout the course of the disease, though he could not 
open his mouth more than half an inch for several days. 

The main predisposing cause in this case seems to have 
been an irritable state of system induced by the combined 
influence of physical and mental depression—perhaps, too, 
heat (as the boy was very fond of flying kites, and every 

moment was devoted to this amusement in the heat 
of the sun) had some share in it; but the direct exciting 
cause seems to have been the caning by his master over his 
right wrist and palm of the hand, though there were no 
marks of bruise, &c. 

Treatment consisted internally of ten minims of tincture 
of cannabis indica and five grains of bromide of potassium 
every third hour; and twelve ins of hydrate of chloral 
three times a day, and inhalation of chloroform as often as 
the urgency of the spasms required, but the patient was 
never put completely under its influence. No opium was 
given internally, nor any hypodermic injections of its pre- 
parations were used. He was kept apart in a room by him- 
self, and great care was taken as regards cold draughts of 
air, glare, noise, Kc. 

The diet was very generous, consisting of chicken broth 
with Gillon’s extract of chicken and strong beef-tea, to 
which was added Liebig’s extract of meat; milk, eggs, 
isinglass, jellies, blancmange, &c., were also given. His 
wine was increased to the extent of twenty to twenty-two 
ounces in the twenty-four hours, and it bad no intoxicating 
effect on him, nor did the six to eight ounces of brandy 
he took. 

I may add that at the commencement of each attack of 
tetanic spasm he cried out, “Oh, my hand !” and soon after 
his body was generally straighte out and stiff, the recti 
and masseters being quite rigid. Sometimes opisthotonos 
occurred. No spinal tenderness was noticed. There was 
no history of worms, and constipation was not troublesome 
throughout. Although he took thirty-six grains of hydrate 
of chloral during the day, there were no delusions. The 
skin acted freely throughout. On the third day he seemed 
to be sinking, the pulse being then 120, the respiration 32, 
and the temperature 100°; and again on the sixth day, when 
the pulse was 72, the respiration 20, and the temperature 
still 100°. Again, on the ninth day, when spasms were 
frequent, breathing suffocative, and he could only rest in 
the semi-recumbent posture, as the spasms came on he cried 
out, “ My hand!”’ and slid down the pillows on to the bed, 
with his body straightened out like a board. From this 
time until Nov. 21st he varied, sometimes appearing to be 
sinking, and again rallying; and I believe he was simply 
kept alive by stimulants frequently administered, amount- 
ing to a large quantity in twenty-four hours, careful 
and unremitting nursing. 


I omitted saying that on Nov. 20th Dr, Denison Mackenzie, 
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of the J. J. Hospital, was called into consultation, and was 
present at nearly the last spasm the boy had. 

In this case the twenty-first day appeared critical. After 
one month the boy was free from spasm, convalesced favour- 
ably, and was discharged on Dec. 15th. 

Bombay. 


CASE OF 
NON-SYPHILITIC RUPIA PROMINENS. 


By SURGEON ROBERT TURNER, R.N. 


(Communicated by the or THE Mepicat 
or tHe Navy.) 


C. G——., aged twenty-one, a stoker on board H.M.S. —, 
whilst lying at Yokohama, Japan, applied for treatment, on 
Dec. 27th, 1872, having a conical growth on the penis. 

On examination, the growth was found to be a crust or 
conical-shaped scab situated on the right side of the ex- 
ternal surface of the prepuce where it covers the glans. 
The crust was arranged in rings of a dark-blue colour, the 
interspaces being of a lighter shade, probably because they 
were thinner. A thick bluish-black cap completed the apex. 
At the base a mass of yellow pus. confined by a thin film, 
supported the crust. Running at right angles to the base 
were darkish lines on the film, through which the pus 
appeared. A pink inflamed margin, about one-eighth of an 
inch in width, surrounded the base, but did not extend any 
distance into the healthy skin. 
swelling. The crust measured from apex to base, verti- 
cally, nine-tenths of an inch, the perpendicular seven- 
tenths, and the circumference two inches and one-eighth. 

The patient, a pale, fair young man, with a large head 
and projecting forehead, evidently having a scrofulous ten- 
dency, stated that five days previous to presenting himself 


There was no preputial | 


| want, &c. Comparing the above definition with the fore- 
going case, the resemblance is marked. It commenced as 
| a pimple, and a scab followed. The case would have been 
| conclusive had it been seen in its earlier stages. He may, 
| despite his assertions, have had connexion of an impure 
character on shore, and so contracted it, though his scro- 
fulous aspect, and the rough, dirty work of a stoker, would 
no doubt account for it. 
The case is peculiar by the unusual size of the crust and 
its solitary character. 


HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


Nulla autem est alia pro certo noscendi via, nisi qaamplurimas et morborum 
et dissectionum historias, tum aliorum, tam proprias collectas habere, et 
inter se De Sed. et Caus. Mord., lib. iv. Proemium. 


MIDDLESEX HOSPITAL. 
CASES OF COXITIS TREATED BY REST. 
(Under the care of Mr. Huixe.) 

DrsEasep hip- and knee-joints, a considerable majority of 
which are of the kind designated scrofulous, furnish by far 
the greatest number of cases of joint disease admitted into 
the metropolitan hospitals. Of 150 cases of joint disease 
taken into the Middlesex Hospital under the care of Mr. 
Hulke, 45 were examples of coxitis and 52 of gonitis. Being 
| for the most part a disease of early life, the great fatality 
| of coxitis is made evident when the small number of adults 
| bearing marks of former hip disease is contrasted with the 


a small pimple appeared on the penis, which gradually in- 
creased until it assumed the dimensions given above. He | large number of children suffering from it. When allowed 
denied having ever had syphilis, and the penis showed no | to run its course without treatment it is very frequent] 
marks or cicatrices. He had been treated for gonorrhwa fatal, and it is scarcely less so when inefficiently trea 


four months previously, and stated that he had had no | Even of the survivors, how many are there whose career is 


sexual connexion for a whole month. 

On Dec. 28th the crust was removed by cutting through 
the base with a pair of scissors. A large mass of sanious 
yellowish-grey pus filled it to the apex. The ulcer under- 
neath was covered with a thick layer of yellow pus. A 
lotion of carbolic acid applied. 

Dec. 29th.—Ulecer still discharging pus, though cleaner, 
large pink granulations being scattered here and there 
through it; edges raised and jagged. 

On Jan. 6th, being the tenth day after the removal of the 
crust, the surface of the ulcer was as follows:—The jagged 
edge had changed into a rounded ridge, raised about one- 
tenth of an inch from the surrounding skin, of a delicate 

ink colour, gradually fading into the surrounding skin. 
e enclosed space was composed of granulations embedded 
in pus, the lower fourth being completely filled by it. The 


patient was discharged to duty about a month afterwards, | 
In | 


the sore having healed slowly, but without trouble. 
July, 1873, five months after returning to his duty, there 
only remained a white cicatrix. The skin was free from 
eruption. 

It is a vexed question amongst authors on skin diseases 
whether rupia can occur unconnected with syphilis. Hebra, 
in his work, says that there is no non-syphilitic disease of 
thatname. He considers all others identical with ecthyma, 
and points out as characteristic of syphilitic rupia a vesi- 
cular ring around the base of the crust. 

Dr. Tilbury Fox and Mr. Erasmus Wilson hold to the 

hilitic side of the question, though Mr. Wilson at one 
tine held the opposite view. On the other hand, Schedel, of 
Paris, holds it to be non-syphilitic. The late Dr. Hillier 
considered that it was the evidence of a profound constitu- 
tional cachexia, but in the majority of cases, if not in all, 
of syphilitic origin. Also, that it is common in the cachectic 
state of the system which follows acute specific diseases. 

Dr. Copland, in his “‘ Medical Dictionary,” defines it as 
an eruption of small flattened bulle surrounded by inflamed 
areola, filled with a serous, puriform, or dark bloody fluid, 
and followed by prominent, thick, and dark-coloured scabs, 
covering unhealthy ulcers ; the causes being scrofula, dirt, 


marred by a crippled, distorted limb, the result of neglect, 
| or insufficient enforcement, of the simple precaution of fix- 
ing the joint and keeping the thigh in such a posture as to 
| secure the smallest possible loss of usefulness. It is too 
common to find in these persons the limb so shortened that 
| their gait is painfully halting, and not unfrequently there 
| is a high degree of adduction, with inward rotation of the 
thigh, which entails special inconvenience, especially in 
| females. Yet, except in its advanced stages, coxitis is 
generally a tractable disease. In many cases in the early 
stages rest alone will often itself suffice to bring about re- 
covery ; but, unfortunately, the early symptoms too often 
| fail to attract the attention they deserve. When cases are 
, seen in the early stages Mr. Hulke adopts the practice of 
fixing the joint and limb by traction with De Morgan’s 
apparatus. Generally in a short time there is so much 
improvement that the splint can be replaced by a gypsum 
spica bandage encircling the pelvis and carried down the 
| thigh as far as the knee. If the precaution is taken to 
protect carefully all the bony prominences with cotton-wool 
and to make the bandage very strong at the groin (where 
it usually first cracks), it will not require shifting or re- 
newal for several weeks. With this bandage the child may 
| be allowed cautiously to leave his bed and move about a 
| little. Ultimately a moulded leather splint is substituted 
| for it. One great difficulty with which the surgeon has to 
contend is the want of sufficient care on the part of the 
| parents, who cannot be too strongly impressed with the 
| necessity of long watchfulness, and of the resumption of 
| absolute rest should the slightest sign of a renewal of the 
| mischief declare itself. It is not intended to place the 
| measures here described in competition with the treatment 
| with Sayre’s splint, but the cost of this is generally beyond 
| the means of the working classes, and it needs, too, a close 
| supervision and regulation, any neglect of which destroys its 
| efficiency. 
| ‘The three following average cases sufficiently illustrate 
Mr. Hulke’s practice :— 
1. A boy aged fourteen, after being wet through, had a 
chill, which was followed by pain in his right thigh and 


_ 


196 Tas Lancer,) 


HOSPITAL MEDICINE AND SURGERY. 


(Fes. 6, 1875. 


hip, making him slightly limp. After a little time he could 
not bear upon this leg, and at the end of four months the 

in in the hip and the disability obliged him to lie up. 

wo months after this he was admitted into Pepy’s ward, 
16th Oct., 1874. The muscles of the thigh were wasted, 
and the buttock was flattened. The thigh was slightly 
flexed, and it could not be fully extended, though it could 
be more flexed without much pain. Passive rotation, ad- 
duction, and abduction were prevented by a rigid condition 
of the muscles about the hip. These movements, more- 
over, caused pain, and the pelvis moved with the thigh. 
Strong pressure on the trochanter major, and forcible 
thrusting the head of the femur against the acetabulum 
by grasping the leg were very painful. A De Morgan’s 
splint was spplied, and a bag of ice placed against the 
outer side of the hip. Cod-liver oil and syrup of iodide of 
iron were gocossibel. Ina few days the pain and tender- 
ness in the joint were uwuch diminished. In three weeks 
he could bear very strong pressure on the trochanter, and 
the caput femoris could 3 rudely jerked against the ace- 
tabulum without any pain. The extension-splint was now 
replaced by a spica gypsum bandage. Soon after this, as 
the patient continued free from pain, he was allowed to 
get up and move about a little, cautiously. In the be- 
ginning of December, a modeled leather splint encircling 
the pelvis and thigh was substituted for the spica bandage, 
and on the 18th of that month he was discharged from the 
hospital. 

2. A schoolboy, aged fourteen, was noticed to limp 
slightly, and he complained of pain in the right hip, which 
in a month increased so much as to prevent him from 
walking to school, and at the end of six months confined 
him to bed. He was now—5th May, 18/4—admitted into 
Perey ward. His right thigh was strongly flexed, and so 
much adducted that its axis crossed the middle of the left 
thigh. Any attempt to alter this position hurt him much, 
and was prevented by a contracted state of the muscles 
about the hip-joint. Under chloroform the thigh was 
easily fully extended and abducted until it was parallel to 
the left thigh and mesian plane of the trunk, whilst the 
anterior superior iliac spines were level, and the spinal 
column rested fairly, without lordosis, on a firm flat 
mattress. A De Morgan’s splint, with sandbags and a 
eaoutchoue icebag, were then applied, as in the other cases. 
Under this treatment the pains in the joint subsided, and 
startings of the limb at night, which had broken his sleep, 

In the middle of July a gypsum spica was put on, 
he was allowed to get up, and at the end of that month he 
was dismissed. 

3. A schoolboy, aged nine, was admitted into Percy ward 

on May 5th, 1874, with disease of his left hip. There ap- 
peared to be very considerable shortening of this limb, but 
when he was placed flat on his back, and quite straight, so 
that the axes of the trunk and of the right limb were 
parallel, and a line joining the anterior superior iliac spines 
intersected the former at ninety degrees, the left thigh was 
found to be flexed almost at ninety degrees on the belly, 
and it was adducted across the pubis; whilst the leg was 
kept flexed on the thigh at such an angle thatits heel rested 
against the outer side of the right knee. In this posture 
when quite still be was free from pain, but the least move- 
ment or attempt to shift it hurt him. He felt the pain 
chiefly in the knee. The muscles of the left thigh were 
wasted and soft. 
_. Under chloroform the limb was gently extended and ab- 
ducted until it was parallel to the other. The extension 
splint and sandbags were then put on, and a caoutchouc bag 
of ice placed against the hip. 

A rapid improvement took place, and at the end of the 
month the splint was laid aside for a gypsum spica bandage. 
He was soon after this dismissed convalescent. 


GUY’S HOSPITAL. 
SURGICAL NOTES, 

_As in matters of mere worldly interest, we cannot in the 
practice of medicine and surgery afford to despise the day 
of small things. At a recent visit to Guy’s we had an 
opportunity of observing some striking illustrations of 
the importance of attending to minute and apparently 
trivial details in surgical diagnosis. An old man about 


seventy years of age had fallen down, and sustained some 
injury about the upper part of the thigh near the em 
He was unable to walk, and was therefore taken to the hos- 
pital, where he was admitted into Job ward. There was 
some shortening of the right lower extremity, and great 
impairment of movement. The actual nature of the dis- 
ease was not apparent, but it was probable that there was 
fracture at the neck of the femur. To ascertain definite) 
what was the seat of the shortening, Mr. Bryant adop 
an ingenious, and, we believe, novel device. The measure- 
ments from the tip of the trochanter major to the lower 
border of the patella were first taken, and found to be equal 
on both sides. The question therefore was whether the 
shortening was at the neck of the femur. For this purpose, 
the patient being in bed, a vertical line was drawn from 
the tip of the anterior superior iliac spine on the outside of 
the hip to the horizontal plane of the body, then a second 
line from the tip of the trochanter major was drawn at 
right angles to this vertical line. The length of the 
second line was then measured and found to be three- 
quarters of an inch shorter on the injured side than a similar 
line on the opposite side of the body. By this means it was 
incontestably shown that the shortening of the limb was 
entirely in the neck of the bone. Mr. Bryant has employed 
this mode of determining shortening of the neck of the 
femur for some time past, and has found it of great utility. 
We refrain from saying more on the matter at present as 
we understand that a paper on the subject, illustrated by 
diagrams, will shortly be read at a meeting of the Medico- 
Chirurgical Society. It seems, however, that “ Bryant’s 
line” will henceforth be as important in determining 
shortening at the neck of the femur as “‘ Nélaton’s line” 
is in the diagnosis of dislocation of the head of the bone. 
At the same visit we saw some cases in which the cleft 
of the soft palate had been very accurately closed by a 
slight modification of the usual operation. Mr. Bryant re- 
marked that after paring the edges of the soft palate there 
is often great difficulty in getting perfect apposition after 
passing the needles carrying the sutures. To obviate this 
difficulty the needles with the sutures were passed first, 
then the edges were pared and brought accurately into 
position. In the three or four cases in which this modifi- 
cation has been employed the success has been gratifying. 
There is at the present time an interesting and remark- 
able case in Astley Cooper ward. About two months ago a 
boy, aged eighteen, was standing on a stack of hides when a 
man caught him by the right leg, and endeavoured to pull 
him down. The patient strongly resisted, and felt some- 
thing suddenly snap in his right groin. He immediately 
experienced great pain, was unable to walk, and in two 
hours found a swelling in the right groin close to the pubes. 
Beyond the swelling in the groin nothing amiss was found 
when the patient was admitted into the hospital. After 
being in the hospital for about three weeks the patient felt 
a hard mass extending from the swelling in the groin 
into the right inguinal and hypogastric regions, just above 
the brim of the peivis. The tumour bas gradually increased 
in size, and now extends up to the umbilicus. To the touch 
it is somewhat nodular and semi-elastic. ‘he bladder 
seems to be pnshed over to the left side, and lies just above 
the pubes. From the history and the characters of the 
tumour it is feared that it is a medullary growth. 


WEST RIDING ASYLUM. 
H#MORRHAGE INTO THE PONS VAROLII, 
(Under the care of Dr. Crichton Browne.) 

Joun S——, aged sixty-six, widower, brushmaker, was 
admitted on the 14th January, 1875. Not much informa- 
tion as to his antecedents could be obtained, but it was 
gathered that, although at times intemperate in his habite, 
he had enjoyed tolerably good health until the 22nd of 
December last, when he was prostrated by a “stroke” or 
fit. He was walking from his work at the time when the 
stroke occurred, and suddenly began to stagger in his gait 
in such a manner as to lead some lads, who were ing, 
to call out that he was drunk. He reeled along the road 
for a considerable distance before he fell unconscious. How 
long he remained insensible, and whether or not he was 
convulsed, could not be ascertained, but it was reported 
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that since the fit he had been restless, troublesome, and 
destructive to clothing, and had had little or no sleep. 

On admission, it was noted that he was in a very feeble 
and exhausted state, and was unable to walk without sup- 
port. At 10 pm. on the same day he was found to be much 
worse. Respiration was performed with great difficulty, 
and with occasional interruptions ; loud rhonchi were bh 
over the whole chest. The pulse was 120, and intermitted 
every fifteen beats. The body was bathed in perspiration, 
and there was a condition of partial coma, out of which 
the patient could be roused only for a moment and with 
much difficulty. Death was regarded as imminent. It was 
ordered that small quantities of nourishment were to be 
administered frequently, and that a tablespoonful of brandy 
was to be given every hour. 

On the morning of the 15th a decided rally had taken 
apo The patient lay in a drowsy, stupid state, but could 

awakened and induced to answer questions. When tested, 
his memory was found to be singularly accurate, both as to 
recent and remote events. He could tell his name, age, 
various employments, the date of his fit, &e. No delusions 
could be detected ; and, indeed, the only indication of men- 
tal impairment that was observed, beyond the drowsiness 
above adverted to, was emotional incontinence. When re- 
plying to questions in which there was nothing particularly 
moving he would occasionally burst into tears. His speech 
was indistinct and somewhat drawling, this being due to 
some loss of power in the lips and of co-ordination in the 
muscles of the tongue or larynx. He had no difficulty in 
finding appropriate words to express his ideas, but bis arti- 
culation of them was somewhat laboured and faulty, espe- 
cially when labial consonants entered into their composition. 
His face was obviously paralysed on the right side, the 
mouth being greatly drawn to the left, and the right cheek 
hanging loose and flaccid. When he attempted to speak 
the left angle of the mouth was drawn upwards and onut- 
wards, while the right one remained motionless. He could 
not close the right eye, which remained widely open even 
when he had sunk into that comatose drowsiness which was 
constantly overpowering him. There was ptosis of the left 
upper eyelid. He po | raise it to a certain extent volun- 
tarily when asked to do so, but it gradually drooped again 
when his attention was withdrawn from it. The movements 
of the eyeballs were perfect, and there was no nystagmus 
nor strabismus, but both pupils were contracted to a re- 
markable degree, and were quite immovable. The tongue 
was protruded with facility in a straight line, and was not 
at all tremulous. Food accumulated in the hollow of the 
ight cheek when mastication was attempted, but there was 
no difficulty in deglutition. Sensibility was blunted over 
the right side of the face. The free use of both hands was 
retained, and their grasping power was equal, but the 
patient stated tedly that after the fit he had for some 
time and weakness in the left arm, 
and reflex excitability was present to a much less marked 
extent in the left than in the right leg. The patient com- 
plained of frontal headache, which was not, however, very 
severe. The periodical interruptions in breathing noticed 
on the previous evening still continued. About every 
twelfth respiration the movements of the chest wall sud- 
denly ceased, to be resumed again after a period had elapsed 
equal to two or three respirations. The respirations were 
33, and sonorous rales and rhonchi were heard over the whole 
chest. The heart sounds could not be heard, but the pulse 
was 96, and intermitted once in every twelve beats. The 
radial arteries at the wrists were thick and tortuous. The 
body was greatly emaciated, and was covered with copious 
perspiration. The skin was swarthy and dusky. Nourish- 
ment was taken without opposition, and there had been no 
sickness, 

At the close of the examination, Dr. Crichton Browne 
said that the case was clearly one of organic dementia, due 
to vascular degeneration, and that the paralytic symptoms 
were attributable to a small clot in the right half of the 
pons Varolii. The prognosis was of course most unfavour- 
able, and the existence of bronchitis made speedy death 


inevitable. 

During the afternoon of the 15th the patient became 
worse. He grew more drowsy, while his pulse and breath- 
ing became more rapid. There was some cough, with muco- 
purulent expectoration. At the eveaing visit at 10 rp mw. he 


was sinking, being quite unconscious, and incapable of 


being roused. The pulse intermitted once in three beats, 
and the pauses in the respiration continued for ten or fifteen 
seconds. There was moaning and muscular restlessness. 
Death took place at 12.30 a.m on the 16th inst., thirty-six 
hours after the patient’s admission to the asylum. 

The autopsy was made forty hours after death. There 
was slight general thickening of the skull, and firm ad- 
hesion of the dura mater to it in the frontal region. The 
arachnoid was slightly cloudy over the frontal and parietal 
lobes, in which the gyri were somewhat wasted, the sulci 
being enlarged and occupied by serous fluid. The pia 
mater stripped freely and was anwmic. The grey matter of 
the convolations was pale and shallow, while the medullary 
substance had a dirty-white colour, and was traversed by 
numerous coarse vessels. ‘I‘here were afew scattered athero- 
matous patches on the large arteries at the base of the brain. 
There was no trace of clot or softening in the corpora 
striata or optic thalami, but on opening the fourth ven- 
tricle a clot was discovered projecting into it from the 
superior and posterior part of the pons Varolii, immediately 
beneath the superior peduncles. The clot, as seen in the 
ventricle, was of about the size of a fourpenny-piece, and 
had an irregular margin. The great bulk of it lay to the 
right of the median ve, but a small portion of it ex- 
tended to the left of that line, and pushed aside the 
fasciculi. In its greatest diameter, from above downwards, 
the clot measured nearly three-quarters of an inch, and its 
lowest extremity was exactly three-quarters of an inch 
above the point of junction of the posterior pyramids in the 
calamus scriptorius. When cut into, the clot was found to 
extend into the substance of the pons Varolii to the depth 
of three-eighths of an inch. It was of gelatinous con- 
sistence and of a dirty reddish-brown colour, and mixed 
with it were sbreds of broken-down nerve-substance. There 
was no softening nor irritation around it. There was some 
dilatation of the right side of the heart, and the bronchial 
tubes contained much muco-purulent fluid and bad their 
mucous lining greatly engorged. The upper lobe of the 
right long was in a state of red hepatisation. 

Remarks.—The symptoms justifying the diagnosis of clot 
in the pons Varolii in this case were—(1) the contraction 
of the pupils, (2) the facial paralysis, (3) the impaired arti- 
culation, (4) the transient hemiplegia, (5) the interrupted 
breathing, (6) the intermittent pulse, (7) the profase per- 
spiration, (8) the emotional incontinence. Dr. Crichton 
Browne has seen three cases of bemorrhage into the pons 
Varolii, and in all of them there were, besides the commonly 
described indications of apoplery in this centre, singular 
pauees in respiration similar to those observed in this case, 
intermittence of the pulse, and copious sweating of the 
head and face. The mode of incursion and of termination 
of the attack in this case was, in the opinion of Dr. 
Crichton Browne, very characteristic of apoplectic lesions 
of the mesocephale. Under such circumstances there is 
generally staggering or unsteadiness of gait before con- 
sciousness is lost, and there is inflammation of the lungs 
and bronchi before life terminates. The emotional weak- 
ness betrayed by the outbursts of weeping in the present 
instance is in no respect different from that which is en- 
countered in a large number of cases of ordinary organic 
dementia, and could have had nosignuificance apart from the 
other symptoms. The paralysis of the seventh nerve on the 
right side, and the hemiplegia and anwsthesia of the left 
arm, pointed to the right half of the pons as the site of the 
lesion. 


Campripce University.— An Examination for 
three Minor Scholarships will be held in Downing College, 
on Tuesday, the 6th of April next, and the three following 
days, and will begin at 9am. on Tuesday. The Examina- 
tion will be in Classics, Elementary Mathematics, Law, and 
Natural Sciences. There will be two papers on Law; one 
on Jurisprudence and Elementary Roman Law, and one on 
International Law ; including the relations of these to Moral 
Science. The Examination in Natural Sciences will include 
Chemistry, Theoretical and Practical, Physics, Comparative 
Anatomy, and Physiology. Satisfactory testimonials as to 
moral character must be sent to the Master by all can- 
didates on or before Thursday, April Ist, and each can- 
didate is requested to state in which subjects he desires to be 
examined. Further information will, if required, be given by 
John Perkins, Esq., Tutor of the College. 
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Ar the ordinary meeting, held on the 25th Jan., Victor 
de Méric in the chair, the proceedings opened by Mr. 
Woopnovse Brarne relating two cases of Hysterical 
Anesthesia. Both occurred in females aged about twenty. 
No anewsthetics whatever were given, but the patients ap- 
peared insensible to the pain of the operations. In one 
ease several teeth were extracted, in the other two sebaceous 
tumours were removed from the scalp. Mr. Braine then 
mentioned several facts which led him to believe that all 
sensations were transmitted from the sentient surface to 
the sensorium by means of undulations or waves, exactly in 
the same way that light or sound depends on undulations 
through the ether of the atmosphere.—A short discussion 
followed, in which the Prestpent, Mr. Worpsworrn, Dr. 
Lex, and Mr. Narrer took part, several of the speakers 
relating cases similar to those of Mr. Braine. 

Dr. Lyrrieton Forres Wrnstow then read a paper on 
Religious Insanity. He treated the subject metaphysically, 
considering successively the diathesis, nature, symptoms, 
special features, and causes, social, intellectual, and moral. 
After a few introductory remarks, he passed on to speak of 
religious insanity as an epidemic, especially during the 
fifteenth and sixteenth centuries, stating that by the 
ancients it was regarded as a divine inspiration. The 
epidemic in the reign of Francis I., during which ten 
thousand persons were executed whilst under morbid re- 
ligious impressions, was briefly alluded to, as also the 
suppression of religious houses at the time of the Reforma- 
tion, when lunatics, who were called Abrahammen, were 
liberated from the convents and monasteries, and allowed 
to wander about the country uncared for. He next passed 
on to consider the diathesis, stating that religious insanity 
is not, as supposed by some, an exaggerated sentiment of 
religion, to be discarded at pleasure, but a disease the 
result of functional or organic disorder of the brain, and 
that the morbid infatuation shows itself by running aground 
on some of the truths or data acknowledged by all the 
world. At its accession, he said, it is scarcely diseernible, 
and those immediately associated with the patient are unable 
to recognise its incubatory stage as approaching mental 
disorder. Dr. Winslow pointed out that the first deviation 
‘of the mind from sober reason towards religious insanity is 
so like an earnest and truthful warmth of feeling, that we 
are very likely to be deceived by its ingress, and thus in- 
cautiously suffer the enemy to steal a long march upon us 
before we are conscious of its proximity, it being only pos- 
sible to arrive at a certain conclusion by remarking atten- 
tively the ordinary behaviour of the religious enthusiast. 
If the religious fervour tends to render the behaviour and 
motives of conduct more circumspect, sober, and correct 
than they have hitherto been, we must conclude that it is 
not insanity ; but if, on the contrary, it seizes hold of new 
ideas, and gives way to eccentric manners or speech, we are 
wont to suspect the approach of mental disorder. He drew 
attention to the fact that the people who are generally at- 
tacked with religious insanity are those who, up to that 

riod, have lived irreproachably, and have been regarded 

y their friends as very religious. The disease was then 
traced through all its symptoms and varieties, and as an 
illustration of the subject, Dr. Winslow gave the verbatim 
language of a patient about whose case he had lately been 
consulted ; the case was a typical one, and well illustrated 
the symptoms associated with the disease. The lecturer 
regarded all cases of religious insanity as suicidal, and drew 
attention to the importance of recognising the disorder in 
its early stage, so as to prevent any harm occurring to the 
patient. In order to prevent this, supervision in an asylum 
or the constant care of an attendant was strongly recom- 
mended. In alluding to the intellectual, social, and moral 
causes, Dr. Winslow said: There is in the world a common 
propensity to create a religion of our own, founded simply 


on the instincts of creed ; it is, in fact, nothing more than 
yielding to the instinctive feeling of piety which per- 
vades every breast. By mixing up our private feelings 
with those common to the rest of the world without 
definition or agreement, we confuse ourselves, become 

uzzled or disgusted, and end by setting forth our own 
individual feelings in the place of the politic standard of 
rectitude. In so momentous a matter as that of death and 
futurity, which is in short the essence of Christianity, the 
probability is that what is private is wrong, and that what 
is common is right; for true religion is a revelation from 
external sources, whereas false religions are hallucinations 
from within. The external law of the Gospel is binding on 
mankind, but an internal ideality is not binding even on 
the idealiser himself. It has been acutely said that man 
makes his God like himself, whereas revelation proposes to 
make man no longer like himself but like his own sheet- 
anchor. In an intellectual sense it is from mistaking a 
particular idea for universal truth that religious madness 
springs. The disease is a most obstinate and formidable 
one to treat, and must be considered as a malady of the 
brain, and not as a metaphysical alteration and abstraction 
of ideas, and its ptoms indicate a disordered cerebra} 
circulation. The fear of death is one of its normal causes, 
and when death appears imminent and inevitable the 
patient’s mind becomes sometimes so depressed that he 
never quite recovers from the mental shock. Religious 
zeal, one of the special features in this variety of mad- 
ness, is as distinct from true religious conviction as health 
from disease. Intense reflection on any subject, especially 
if that happens to be religious, is likely to cause disorder 
of the mind. Dr. Winslow concluded with a few remarkson 
the superstitions prevalent in England at the present day.— 
In the discussion which followed, the Presipznt, after pay- 
ing a tribute to the memory of Dr. Lyttleton F. Winslow's 
father, asked if religious insanity was ever successfully 
cured, whether it was more common in one religion than in 
another, and which sex was the more affected by it.—Dr. 
Epear Suepparp said he bad not been much enlightened by 
the paper; he thought religious insanity was much on the 
increase, as he deemed religion, like alcohol, to be much 
adulterated at the present period. He related a case in 
point ; and with regard to the mode of dealing with such 
cases, whilst recommending general education, he regarded 
them as very intractable and very slow to cure.—Dr. THEo- 
pore Wit.iams asked Dr. Winslow for some anatomical 
basis for this disease, as seen in a post-mortem examination. 
—Dr. Learep supposed some mental obliquity to have 
existed ve wee Be in these cases, and thought the disease 
would be less prevalent in the Roman Catholic Church.— 
Mr. Napier was of opinion that the question of religious in- 
sanity was a most intricate one.—Dr. Forueraii. thought 
the reproductive organs had a good deal to do with t 
disease, as it often occurred in single people, especially in 
spinsters.—Mr. Janez Hoee remarked that the malad 
often affected people of intelligence and good education, an 
related a case in point.—Dr. Winstow briefly replied, and 
the meeting adjourned. 


PATHOLOGICAL SOCIETY OF LONDON. 


Tue meeting of the above Society was held on the 2nd inst., 
Mr. G. Pollock, the President, in the chair. Apart from the 
exhibition of an unusual number of interesting cases, the 
only noteworthy occurrence was an ill-advised attempt on 
the part of a member to advocate the admission of women 
as members of the Society; an attempt singularly ill-timed, 
and conducted in such a manner as to elicit marked dis- 
approval from the meeting. 

Dr. Wickuam Leoe read the Report of the committee 
appointed to examine Dr. Southey’s case of Aneurism of the 
Heart. The report stated that the committee—consisting 
of Drs. Legg, Green, and Southey—entirely agreed with 
the exhibitor’s account of the case. 

Mr. Howarp Mars then brought forward a case of 
Elongation of the Lower Limb, due to chronic disease of 
the knee-joint, resembling that exhibited by Mr. Sydney 
Jones at the last meeting of the Society. The patient, who 
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was shown, is now nine years of age. Her father died of 
phthisis, and other members of the family are tuberculous. 
She was first seen as an out-patient at the Children’s Hos- 
pital in May, 1869, the bone having become swollen, painful, 
and disabled in the preceding August, so that she had been 
unable to walk since that time. When first seen, the joint 
was considerably swollen and its synovial membrane much 
thickened and very elastic to the touch, and it wae evidently 
the seat of chronic scrofulous synovitis. ‘There was little 
heat and no pain, and the integuments were unaltered. 
Under ordinary treatment by splints, strapping with mer- 
curial ointment, cod liver oil, and other anti-scrofulous reme- 
dies, the joint slowly improved, and by the summer of 1870 
the child appeared nearly cured. Then, however, she had 
@ severe attack of measles, which was followed by another 
attack of scrofula, with enlargement of the cervical and 
other lymphatic glands, phlyctenular ophthalmia, and other 
symptoms. At the same time the knee became much worse, 
and there were increased swelling, pain, heat, and frequent 
spasmodic startings of the limb. Redness and edema of 
the integuments, followed by suppuration here and there in 
the damaged synovial membrane, then occurred. Small in- 
cisions were made occasionally to let out pus. The child 
was confined to bed for three years, during which time she 
was never seriously ill; and the joint affection was not 
acute, but slow, intermittent suppuration occurred. Three 
years ago an unnatural length of the limb was observed, 
and this was confirmed by careful observation, and was 
found to increase for about eighteen months; until, at the 
re time, the limb is very nearly an inch and a half 

ger than its fellow, and is flexed and stiffened, the 
lengthening chiefly affecting the femur. Mr. Marsh at- 
tributed the condition to the fact that the parts around 
the joint, including the epipbysis, were in a state of 
unnatural vascularity for so long a time. He believed 
that such cases were very rare—much more so than cases of 
elongation of a leng bone from inflammation affecting the 
shaft.—An interesting discussion was opened by Mr. Wac- 
STAFFE, who gave some details for which there was not time 
at the last meeting. Mr. Wagstaffe had examined the cases 
of knee-joint disease which happened to be in St. Thomas’s 
Hospital at the time of Mr. Jones’s case being brought 
forward, in drder to ascertain what were the conditions with 
regard to lengthening of the limb. He found that out of 
five cases of patients with young and growing bones there 
was elongation of the affected limb in two, one to the extent 
of five-eighths of an inch, the other one inch and a half. 
In two other cases the limbs were of equal length, whilst in 
one the affected limb was the shorter. All the cases were 
onze: and the disease of long standing. Mr. Wagstaffe 

ieved that this condition was probably often overlooked, 
and that to it might possibly be ascribed the absence of 
the expected shortening of the limb after excision of the 
knee, which bad been noticed by Mr. Sydney Jones.—Mr. 
Hotrnovse thought that these cases were not so common 
as would appear from Mr. Wagstaffe’s statistics, or he would 
have seen more. He had only met with two other cases. He 
referred to some cases in which the growth of bone was in- 
terfered with by paralysis, which had been collected by 
Professor Hum Lay. A condition of apparent lengthening 
from tilting of the pelvis was, he thought, a much more 
common one, especially where there has been chronic hip 
disease in early life, but this condition was usually only 
temporary.—Mr. Marsu inquired whether Mr. Wagstaffe 
had found any cases reported in books, as he had been un- 
able to find any on reference to authorities on the subject.— 
Mr. Waasrarre replied that he did not know of any re- 
corded cases, but since the lengthening occurred in two 
out of four which happened to be in the hospital at the 
same time, he should think it not rare. In the cases he 
had seen there was no uniform correspondence in the 
amount of lengthening of the bones—in some the femur, 
in others the tibia, was most elongated. The former case 
had been called one of hypertrophy of the limb, but in 
reality was not an enlargement of the whole limb. — Mr. 
Poutock’s experience led him to think these cases rarer 
than Mr. Wagstaffe believed. In the two cases he had 
seen the elongation was confined to the tibia. He asked 


Mr. De Morgan for his experience. — Mr. De Morean had 
seen true elongetion in two cases, but he believed that 
apparent elongation was by far the most frequent condition, 
especially when hip disease has occurred. — Mr. HuLKE 
thought that these cases were not so rare as Mr. Marsh 
believed, nor so common as Mr. Wagstaffe’s facts seemed 
to show. He had seen three or four cases of elongation 
where necrosis accompanied by long-standing inflammation 
had occurred near the knee. He mentioned also an in- 
teresting case of a girl, now fourteen years of age, in whom 
a true hypertrophy of one limb had occurred, owing to a 
condition of general venous dilatation or telangiectasis of 
the veins of the lower limbs, affecting chiefly the left side; 
the left limb being one inch and three-quarters longer than 
the right, and also larger. He referred also to the cases in 
which one bone only of a limb—e.g., the radius—grows 
with a rapidity disproportionate to the others, causing in 
some cases curvature of the bone; the pathology of these 
cases is at present very obscure. 

Dr. Pyre-Smrra showed a case of Leprosy of well-marked 
character. The patient, who is sixteen years of age, was born 
in India of a Scotch father and a half-caste mother. The 
disease is chiefly nodular, with some anesthetic patches, 
especially on the arms. It has also invaded the mouth and 
palate, and the left false vocal cord. 

Mr. Dz Morcan showed a recent specimen of Tumour of 
the Arm, removed on the same day from a young lady 
fourteen or fifteen years of age. He had first seen her in 
1867, when there was an irregular enlargement below the 
elbow, chiefly on the anterior surface of the forearm, and 
apparently consisting mainly of thickened skin. There was 
thickening of the subcutaneous tissue, and scattered through 
it were small nodular bead-like bodies, of the size of a shot 
to that of a pea, movable beneath the skin. The hand and 
forearm were enlarged, and they perspired copiously. Her 
father stated that ever since her birth she had had some 
irregularity in the appearance of the thumb, and that the 
arm had gradually increased in size. When seen again by 
Mr. De Morgan in October, 1874, the swelling was much in- 
creased, and on the upper two-thirds of the forearm, chiefl 
on the radial side, was a firm but elastic tumour, covered wi 
bead-like nodules, which appeared to be movable. The 
forearm measured two inches anda half more in circum- 
ference than its fellow. There was some painin the thumb 
and constant perspiration. On January 9th there was great 
increase in the swelling, and pain at night; the hand was 
more movable, and it was found that the radius had given 
way, as if it had been absorbed by the growth of the 
tumour. The patient could play the piano till the day of the 
operation. An exploratory incision opened a cyst contain- 
ing glairy fluid. At the amputation the musculo-spiral nerve 
was found to be greatly thickened at the seat of operation, 
and appeared to Jead down to the cyst with thickened walls. 
The main part of the tumour appeared to be beneath the 
muscles, and the radius was entirely destroyed ; in addition 
to this, between the fascia and the skin there was a nodulated 
layer of white firm new growth, resembling that in the 
deeper parts. The skin was freely movable over the super- 
ficial part. Mr. De Morgan had not had time to examine 
the specimen, but, although he bad at first been inclined to 
believe that it was connected with the lymphatic system, he 
was now disposed to ider it of neuromatous nature, as 
it appeared to be connected with the musculo-spiral nerve, 
or possibly, as Mr. Hulke had suggested, a myxoma. The 
tumour was referred to the Morbid Growths Committee. 

Mr. Gzorce Lawson exhibited an Eye which he had re- 
moved on account of a Sarcomatous Tumour which grew 
from the sclerotic and cornea. The tumour had first 
appeared as a amall black speck on the conjunctiva at the 
inner side of the eye. two years before, and continued to 
grow till August, 1874, when it had attained such a size that 
the patient was not able to close the eyelids overit. It was 
then abscised by Mr. Gooch, of Windsor; but the tumour 
reappeared immediately afterwards, and continued to in- 
crease till early in November, when Mr. Lawson first saw the 
patient. There was then a large warty excrescence, spring- 
ing from the sclerotic and adjacent cornea, on the inner si 
of the eye, and overlapping the cornea so as to cover the 
greater part of the pupil. As there was much pain and 
frequent hemorrhage from the surface, Mr. Lawson excised 
the eye, and on making a section of it, the growth was found 


to be a round-celled sarcoma to the sclerotic and 
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cornea, and not involving either the choroid or the cilia 
rocesses. The patient recovered well, and the poswe | 
as not recurred.—The Prestpent inquired whether Mr. 
Laweon considered the tumour or only its locality rare ?— 
Mr. Lawson replied that it was only the situation—viz., on 
the sclerotic—which was rare. 

Dr. HoeeGan showed specimens of what he believed to be 
Melanoid Sarcoma in a Cod-fish, consisting of a tumour in 
the dorsal muscles of the size of a hazel-nut, lobulated and 
black, and composed of oval pigmented cells in the midst of 
fibrous trabeculae. 

Mr. Knowsiry THornton showed a specimen of Melanotic 
Sarcoma from a young married woman, thirty years of age, 
who had suffered from dyspeptic symptoms, followed by 
peritoneal effusion, and death from exhaustion. The portion 
of tumour shown was from the omentum, and consisted 
chiefly of round and spindle cells, many of which contained 
a The ovaries were also infiltrated with the new 

wth. 

HoaeGan showed microscopic specimens of Cancer 
generalised from primary uterine cancer, in which the mode 
of diffusion by the lymphatic system was shown. (The 
specimens had been announced as prepared by a new process, 
which Dr. Hoggan refused to divulge.) —Dr. CoupLanp in- 
quired what the new method of preparation was, as many 
microscopists were anxious to know; but Dr. Hoggan per- 
sisted in his refusal to explain it, on the ground that it was 
invented by a lady. 

Dr. Dower exhibited an Incarcerated portion of Bowel in 
the Inguinal Canal, which formed an incomplete direct 
inguinal hernia in a woman seventy-nine years of age. The 
bowel had become gangrenous where constricted, and bad 
formed an artificial anus by ulceration. The patient was seized 
with obstinate vomiting and constipation a month before her 
admission into the Central London Sick Asylum, which had 
continued for a fortnight. The bowels were then relieved, 
but a hard and painful swelling showed itself in the right 

in. When admitted there was neither vomiting nor 
constipation, but upon examining the abdomen it was found 
that there was diffuse cellulitis of the right abdominal 
wall, with great hardening about Poupart’s ligament, and 
over the situation of the internal abdomina! ring was a 
large bulla, which soon ruptured, and the aperture gave 
exit to fecal matter. The patient sank from exhaustion 
consequent on diarrhea. At the post-mortem all the parts 
in the abdomen were healthy, but the lower free border of 
the ileum was found invaginated in the inguinal canal, and 
adherent to the internal abdominal ring. There was free 
communication between the bowel and the surface by the 
opening in the skin. There was no peritonitis.—Mr. Wae- 
STAFFE inquired whether Dr. Dowse meant that the intes- 
tine was invaginated or only incarcerated.—Dr. DowssE re- 
plied that there was no obstruction in the course of the bowel, 
and although vomiting and constipation had occurred a 
month before admission, there were none after. The bowel 
was in the sbeath of the inguinal canal_—Mr. Henry 
Morris inquired whether it was not an incarcerated hernia. 
—The Prestpent remarked that it looked as if one part of 
the intestine were lodged in the canal and adherent, or else 
as if there were a dilatation at that point.—Dr. GreENFIELD 
inquired whether Dr. Dowse meant that only one side 
of the gut was nipped in the canal, and on that account 
hesitated to callit a hernia. He referred toa similar case 
which he had recently seen, in which the whole width of 
the bowel was not contained in the sac, but gangrene had 
occurred in the part included. —Dr. Dowse replied that he 
had in the first instance called it an incomplete direct 
hernia.—Dr. Green remarked that it appeared to him to 
be a diverticulam which had entered the canal.—The speci- 
men was referred to a committee consisting of Mr. Henry 
Morris and Dr. Greenfield. 

A slight episode then occurred. Mr. Huixe, speaking of 
an occurrence earlier in the evening, expressed his astonish- 
ment that any member of the Society should refuse, when 
requested, to explain the method by which specimens exhi- 
bited at the meetings were prepared. He felt sure that the 
member referred to would be willing to explain it now that 
another opportunity was offered him. Mr, Hulke’s remarks 
met with marked expressions of approval from the mem- 
bers.—Dr. Hocaan, however, refu in the most pointed 
manner to explain it, and said that the lady who had in- 
vented it would no doubt explain it when a member 


of the Society, and that if it were not explained it would 
be a loss to society. His reply, it need hardly be said, met 
with strong tokens of disapprobation by the meeting. 

Dr. Dowse then showed two specimens of Syphilitic 
Ulceration of the Rectum. The first was taken from a 
patient thirty-seven years of age, who on admission in 
July, 1874, to the asylum, was suffering from well-marked 
tertiary syphilitic sores. There was extensive ulceration 
about the labia, and also condylomata around the anus. She 
had suffered from pain and occasional hemorrhage on de- 
fecation about twelve months before. The bowels soon 
began to act very irregularly; sometimes there was per- 
sistent diarrh@a with blood and pus, at others constipation 
and colic. There was found to be a stricture of the bowel 
just beyond the internal sphincter, which would admit the 
forefinger. The ulceration commenced at the verge of the 
anus, and was continuous up the gut, the walls of which 
were uneven and rough. She died in December. At the 
post-mortem the rectum was found diseased throughout, 
with an irregular surface of greyish-green colour, and bere 
and there a somewhat pendulous mass of almost vermilion 
redness. The second specimen was taken from a patient 
twenty-seven years old, and the case was very similar in 
its history and character to the other. 

Dr. Pyz-Smrrx showed a specimen of Enlarged Liver and 
Spleen of doubtful character removed from a case under bis 
care. The patient was a cabman forty-six years of age, 
who had suffered from rheumatic fever and secondary 
syphilis, and had been a drinker. When admitted he was 
emaciated, with congested face and patches of purpura on 
his legs, and the liver and spleen were greatly enlarged. 
Pleurisy occurred, and there was albuminuria before death, 
but there was no fever throughout. On post-mortem exami- 
nation there were found pleuritic effusion, granular kidneys, 
and adherent and thickened pericardium. The liver was of 
very large size, weighing 8Soz, and was apparently uni- 
formly diseased throughout; its surface was smooth, it was 
whitish and smooth on section, and, microscopically, showed 
lymphoid tissue extending along the portal canals through- 
out. The spleen was also greatly enlarged, weighing 33 oz., 
smooth, and homogeneous; the Malpighian corpuscles were 
prominent, and apparently the organ was in the same con- 
dition as the liver. There was, however, no pallor during 
life, nor did the blood show any excess of white blood- 
corpuscles before or after death. There were a few small 
nodules, apparently of a similar growth, on the surface of 
the pleura. Dr. Pye-Smith expressed the difficulty he felt 
with regard to the nature of the case, as it a to be 
one of leukemia without blood affection. 

Dr. Pre-Smrru also showed remarkable specimens from a 
case of Gout, with Hamorrhage into the Joints. The patient 
bad been in Gay’s Hospital suffering from gout, with several 
joints involved. There was no albuminuria, and nothing was 
observed during life to lead toa suspicion of bemorrhage into 
the joints. Hedied rather suddenly. At the autopsy, an enor- 
mous accumulation of urate of soda was found in nearly all 
the joints, and there was interstitial nephritis. In nearly all 
the joints extravasated blood was found in considerable 
quantity; there was none in the shoulders, but the knees, 
wrists, ankles, great-toes, and elbows were all filled with 
blood; one knee containing a cupful, and the other joints 
a quantity in proportion —The PresipEnt inquired whether 


there was any indication of purpura, but Dr. Pye-Smith said 
there was none. 
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| Dr. Hivrox Facor showed a specimen from a case of 
somewhat parallel character, in which only extreme con- 
gestion of the knee-joint was found. The patient was said 
; to have had gout cal six weeks before admission, but there 
1 were tophi in the ears. He had also bronchitis and wo 
and an attack of gout occurred whilst in the hospital. After 
death, the left forefinger-joint was found to be in —- 
: purating condition, the pus being both around and with 
Fi the joint. There was much urate of soda in the great-toe- 
joint. Bat the remarkable thing was the condition of the 
7 knee-joints, where there was a considerable quantity of 
urate of soda deposited in the cartilages. The joint con- 
tained much glairy fluid, and the fringes and folds of the 
q synovial membrane were deeply congested. This swelling 
and congestion of the membrane would, Dr. 
in all probability account for the hemorrhage 
such cases. 
: Dr. Pzarson showed specimens of Cancerous Breast and 
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Liver removed from a woman sixty years of age. Although 
the cancer of the breast was ulcerated and formed a large 

sore, and there was considerable ascites, the woman 
had been able to conceal entirely the fact of the existence 
of the disease, which was not discovered till her death. 
The case was of interest as showing how much disease 
might exist and be concealed by the will of the patient. 

The meeting then adjourned. 


and Hotces of Bans 


On the Diseases of Women. By Fiexetrwoop CHvRCHILL, 
M.D., M.R.LA.; assisted by Frexrwoop Jun., 
L.B.C.8.I. Sixth Edition. Dublin: Fannin and Co.—Ten 
years have elapsed since the publication of the fifth edition 
of this work, and advancing years have afforded Dr. Churchill 
an opportunity for the dedication of the sixth such as few 
possess—namely, to his four sons: all in the ranks of the 
profession, and three in the service of their country. The 
scientific progress of the interval has necessitated a careful 
revision of the work, which is especially apparent in the 
chapter on Endometritis. This has been rewritten, and 
the pathological condition of the uterine mucous membrane 
revealed by the endoscope accurately described. In the 
treatment of this affection, the direct application of strong 
caustics holds the first place. At the conclusion of the first 
paragraph of this chapter Dr. Churchill says, “I have there- 
fore omitted the literary notices of uterine leucorrhea.” We 
could almost wish that the same curtailment had been made 
in other chapters also; for these “literary notices” have 
always had a strange fascination for the author, and his 
books have thus been crowded with quotations. However 
pardonable this may have been in his early writings, the 
profession would now prefer even the most dogmatic utter- 
ances, based on his long and successful practice, to any series 
of references that could be compiled. Of the growing im- 
portance of chloral hydrate in obstetric practice we should 
have expected more extended notice, particularly in con- 
nexion with puerperal convulsions; but the satisfactory 
results obtained from the use of chloroform seem to have 
made the author slow to change. Nevertheless this sixth 
edition is an improved form of what has long been a 
standard work on the subject of which it treats. 

The Journal of Anatomy and Physiology. Conducted by 
Professors Humpury and Turner. No. XV., Nov. 1874. 
Macmillan. — The pidce de résistance, in every sense of the 
word, in the present number of this Journal is Professor 
Struthers’ elaborate paper on the Variations of the Verte- 
bre and Ribs in Man, which must have cost the author a 
large amount of time and thought. The variations are 
divided according to the region in which they occur—then 
in regard to excess or deficiency in number—then as to form, 
ossification, &c.; and many interesting points are mentioned. 
Dr. James Goodhart gives descriptions of three cases of 
Malformation of the Spinal Column associated with Lateral 
Curvature ; two of these are from specimens in the College 
of Surgeons, and the third is from one in the museum of 
Guy’s Hospital. The Dean of Clonfert (the Rev. James 
Byrne) contributes a paper on the Development of the 
Powers of Thought in Vertebrate Animals in connexion 
with the Development of their Brain. Professor Watson, 
of Owens College, Manchester, continues his contributions 
to the Anatomy of the Indian Elephant, the present paper 
being devoted to the muscles and bloodvessels of the face 
and head. Dr. Ransome writes on the Position of the Heart's 
Impulse in different positions of the body, which he finds to 
be considerable, indicating the importance of placing the 
patient in the same posture at each observation in all cases of 


heart disease. The Baron Armand de Watteville describes the 
cerebral and spinal nerves of Rana Esculenta and the upper 
portion of the sympathetic. Prof. Turner gives a short note 
demonstrating that the Phoca Grewnlandica may be regarded 
as a British species of seal, one having been shot near 
Arnside. Dr. Ewart supplies some notes on the Minute 
Structure of the Retina and Vitreous Humour. Mr. J.C. 
Galton has a note on the Epitrochleo-anconeus, or Anconeus 
Sextus, which, frequently present in the lower mammals, is 
gradually suppressed with advance of type, till it only ap- 
pears occasionally as an anomaly in man. Dr. Reoch, of 
Newcastle-on-Tyne, gives some observations he has made 
on Urine Pigments; Mr. Charles, of Belfast, some notes on 
Abnormalities in the Arteries of the Upper Extremities; 
and Dr. Harker and Mr. Bellamy an account of certain 
abnormalities. The reports of Turner, Cunningham, and 
Stirling on Anatomy and Physiology are, as usual, well 
worked up. 

Clinical Medicine: Lectures and Essays. By BauTHazan 
Foster, M.D., F.R.C.P., Professor of Medicine in Queen’s 
College, and Physician to the General Hospital, Birmingham. 
London: J.and A. Churchill. 1874.—In this volume Dr. 
Foster gives, in a connected form, several lectures and 
essays which have from time to time appeared in Tux 
Lancet and other medical journals. Lecture I. relates to 
the treatment of ulcer of the stomach by complete rest of 
that organ, and by feeding the patient on nutritive enemata, 
a method of treatment now in general use, which Dr. Foster 
was the first to bring under the notice of the profession. 
The second essay treats of patent foramen ovale. In the 
third we have an example of the scientific application of 
the physiological action of a drug to practical medicine. 
Ether acts physiologically on the pancreas, according to 
Claude Bernard, in increasing the secretion of that organ. 
Dr. Foster used ether therapeutically, and with excellent 
results, in phthisis—a disease in which fat is ill-digested,—to 
increase the pancreatic juice, by which fat might be better 
assimilated, and so the nutrition of the patient be improved. 
The fourth paper gives a serviceable set of rules for the 
use of digitalis; and the next essay contains a very com- 
plete set of cases of rupture of the aortic valves. In one, 
seen immediately after the accident, a correct diagnosis was 
made, and confirmation was obtained by subsequent post- 
mortem examination. The lecture on Duchenne’s Paralysis, 
which was published in Tue Lancet, was one of the first 
general accounts of that disease, if not the first, given in 
this country. In the article on Diabetes there is evidence 
of much original observation, especially on the classification 
of that disease, pages 195 to 201; and on the existence of a 
low temperature, pp. 257 to 266. The essay on the Sphygmo- 
graph and Cardiograph deserves attention; it contains a 
complete set of cardiographic tracings of the four principal 
forms of valvular disease, and shows the value of that in- 
strument in the diagnosis of cardiac diseases. The volume 
is an evidence of honest work, done by a good observer and 
a careful and well-informed physician. 

Economic Geology; or, Geology in its Relations to the Arts 
and Manufactures. By Davin Pace, LL.D., F.G.S., &c. 
William Blackwood and Son, Edinburgh and London. 1874. 
—This is a very useful volume, and fully serves the pur- 
pose for which it is intended. It forms a suitable intro- 
ductory work for the student in applied geology. Without 
going into details, it gives, after a description of the rocky 
crust, a well-defined outline of the mineral and metallic 
substances used in the various arts and manufactures. A 
list of works is given after each section, which may be con- 
sulted for further information, and at the end of the book 
there is a general comprehensive summary. A few illustra- 
tions accompany the text, and a very neatly executed geo- 
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logical map of the British Isles will be found in a pocket 
attached to the cover—a very good plan, as the map is more 
easily referred to and is not so apt to get torn. The best 
chapters are those dealing with geology in relation to agri- 
culture, architecture, civil and mining engineering, and 
heat- and light-producing materials. From the latter we 
learn, in reply to the momentous question, How long will it 
be before the coal-fields of Britain are exhausted ?—“ Four 
or five hundred years at most, and Britain must cease to be 
a coal-producing country, and with that cessation the 
mechanical arts and industries for which it now stands un- 
rivalled will pass away to other regions where sources of 
heat and light are the most attainable and abundant.” In 
the meantime we can only look hopefully forward to the 
discovery of some other source of motive power. The 
author’s style is clear and concise, and the book contains 
much valuable information which will prove of interest to 
the general reader as well as to the student of economic 
geology. 

Outlines of Zoology and Comparative Anatomy. By 
Mowrcomerr A. Warp, M.B., M.Ch. Univ. Dub., Assistant- 
Surgeon to the Adelaide Hospital. 12mo, pp.150. Fannin 
and Co. 1874.—This is a little work that a student with a 
month or two to spare in the summer, and a good museum 
to refer to, may well employ his time in mastering. The 
part of the work treating of the vertebrata is that which is 
best done. From a laudable desire of making the work as 
concise as possible, Mr. Ward has curtailed the description 
of the lower classes of the invertebrata to such an extent 
that scarcely any information is conveyed. The whole of 
the Coelenterata, for example, are compressed into very little 
more than a page and a half. The author gives the deriva- 
tion of most of the scientific terms from the Greek or 
Latin, as the case may be, which will be useful to the 
beginner. He is perverse in regard to diphthongs. Why 
does he spell amwbe amaba, tenia tenia, colenterata 
cwlenterata, and diccious diecious. There area good many 
other clerical errors: semnipotheci for semnopitheci, regnum 
prostiticum for regnum protisticum, entomastraca for ento- 
mostraca, anuloida for annuloida, &c. In speaking of the 
osteology of birds it should have been stated that the 
astragalus is fused with the tibia. So in giving various 
definitions of life Mr. Ward might well have included 
Herbert Spencer’s, which, though rather long, is yet the 
most comprehensive that has yet been suggested. 

The Origin of Civilisation, and the Primitive Condition of 
Man. By Sir Joun Lvussock, Bart., M.P.,F.R.S. Third 
Edition. London: Longmans, Green, and Co. 1875.—As 
regards this work we need do no more than call attention 
to the fact that it has reached a third edition, which we 
venture to predict will not be the last. In the Appendix 
Sir John Lubbock replies to the arguments of those writers 
whose views are opposed to his, and notably to Dr. Whately, 
the late Archbishop of Dublin, to Mr. Haliburton, and to 
the Duke of Argyll. The subject is one full of interest, and 
the author has dealt with it as exhaustively and clearly as 
the present state of our information will admit. 

Whether is Interment or Cremation preferable? The question 
propounded for discussion at the Newport Debating Society 
by Henry Castiz, M.D. Newport, Isleof Wight: Bramon. 
1865.—The advocates of cremation could scarcely have been 
prepared for the toleration with which their proposition has 
been received. Everybody appears to think it a most ex- 
cellent mode of disposing of the dead bodies of other people 
and of other people’s friends. When the question was dis- 
cussed recently at the Oxford Union the adherents of cre- 
mation, if not an absolute majority, were found to be equal 
in number to their opponents; and they have met with 
similar success, not only at the debating societies of the 


separate colleges at our seats of learning, but even at those 
of remote country towns. This general acceptance, in theory 
at least, of a new and startling proposal is owing in no small 
measure to the scientific knowledge spread quietly and un- 
ostentatiously among the communities, of which they form 
part, by the members of our own profession. The latest 
contribution to the literature of the subject is from the pen 
of Dr. Castle, one of the medical officers of health for the 
Isle of Wight, whose spirited pamphlets and able reports 
upon sanitary matters have helped to maintain the salu- 
brity and low death-rate of the island. Dr. Castle, after 
briefly reviewing the history of his subject, considers— 
(1) the objections. to cremation; (2) the dangers of inter- 
ment in a densely populated country; and (3) the safety to 
the living which the practice of cremation affords. He 
states the objections to cremation to be—(1) a literal inter- 
pretation of parts of revealed truth and certain penal doc- 
trines of theology; (2) a fear of materialism ; (3) the occa- 
sional impunity of crime; (4) the inveteracy of custom; 
and (5) the abiding human sentiment or emotion. After 
considering and discussing these, he refers in strong terms 
to the infringement of the burial regulations which obtains ; 
and he cites as glaring examples of this the cases of the 
Battersea and of the Wandsworth cemeteries, and of a 
cemetery at Liverpool, in which the coffins of paupers are 
covered with only a few inches of earth. In conclusion, he 
looks forward in the near future to a time when, passing 
into new social habits far away from the stagnant pool of 
tradition and custom, we shall secure greater immunity 
from disease and death. 

Quarterly Jowrnal of Microscopical Science. Edited by 
Drs. Payne, Lanxester, and No. LVII. January, 
1875. Churchill.—This is an exceedingly good number. It 
contains an account (much wanted) of the general and 
microscopical anatomy of the Twnia mediocanellata, by 
Francis Welch, of Netley. The descriptions of tapeworm 
hitherto published have chiefly been of the Tenia solium, 
and the one here given will be welcomed by many practi- 
tioners, especially as it is really very thoroughly done. The 
paper is accompanied by two plates, containing representa- 
tions of the head and all important parts. Dr. Golding Bird 
suggests a plan for cutting sections by imbedding them in 
elder-pith, and maintains that it possesses advalttages over 
the method by wax. Details of the method of proceeding 
when fine sections of such tissues as the spinal cord are 
required, are given. Mr. W. Archer contributes a paper on 
Apothecia occurring in some Scytonematous and Sirosipho- 
naceous algm, in addition to those previously known. One 
of the editors, Mr. Ray Lankester, supplies some observa- 
tions on the Development of the Cephalopoda which show 
that even Kélliker’s well-known paper on the same subject 
was not quite exhaustive. Mr. Sorby contributes a paper 
on the Chromatological Relations of Spongilla fluviatilis ; 
and, lastly, there is a short paper by Prof. Huxley on the 
Classification of the Animal Kingdom. Dr. Payne appends 
an interesting obituary notice of Dr. Lankester, affording 
ample testimony of his industry and love of science. There 
is the usual Quarterly Chronicle of Advances in Microsco- 
pical Science. 

The Monthly Microscopical Journal. No. LXXIII., Jan. 1875. 
This number contains three articles, all written by Ame- 
ricans: (1) On the Development of the Smaller Blocdvessels 
in the Human Embryo, by Dr. H. D. Schmidt, of New 
Orleans; (2) On Pigment Flakes, &c., by Dr. Joseph 
Richardson, of Pennsylvania; and (3) On a Modification 
of the “Slit” for Testing Angle, by R. B. Tolles, of Boston. 
Dr. Schmidt’s paper is an interesting one, but contains 
so much of detail that it is difficult to make a condensa- 
tion. 
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A NEWLY ARRANGED ASPIRATOR. 
(Suggested by Mr. Joun Woop.) 
Tue merit of this instrument consists in the simplicity of 
its arrangement and its cheapness, which places it within 
the means of every practitioner, thirty shillings being the 


very moderate price charged. The instrument combines 


IMPROVED SPINAL SUPPORT FOR 
ANGULAR CURVATURE. 


We give two engravings of the above- 
named instrument, which, we understand, is 
extensively used at St. Bartholomew’s Hos- 
pital. It is described by Mr. Alfred Willett, 
assistant-surgeon in that hospital, in the 
eighth volume of the Hospital Reports. It is 
a modification of the instrument known in 
America as Dr. Taylor’s. The main points 
of difference are in the arm-pieces and the 
pelvic bands, which give greater firmness and 
afford more support, without the ity of 
straps passing under the thigh. The principle 
of Taylor’s instrument is preserved in making 
pressure on the transverse processes of the 
diseased vertebrm, and, by the use of cogs 
or racks, assisting in unfolding the anterior 
bodies of the vertebra. We need only refer 
to the Reports as to its success in practice. 
It is manufactured by Mr. Pratt, 420, Oxford- 
street. 


the advantages of both the instruments of Dieulafoy and 
Potan. In Dieulafoy’s instrument the two-way stopcock 
is employed, which causes confusion to the operator, un- 
less he is well acquainted with its action. In this instru- 
ment two stopcocks are used, so that its working may be 
seen readily. The india-rubber cork of Potan is also em- 
ployed, by which means a vacuum may be produced in any 
bottle ; thus the breakage of a bottle is of small importance. 
To put the instrument in operation the fittings are attached ; 
the stopcock furthest from the exhausting syringe 
is turned off, and the syringe worked until the 
vacuum is produced; the stopcock nearest the 
syringe is now turned off, and the instrument is 
ready for use; the tubular needle is inserted 
where required, the stopcock between the needle 
and the bottle turned on, and the fluid rapidly 
flows into the bottle. The instrument is of the 
best manufacture, is furnished with two gilt 
tubular needles of different size, and fits into a 
small mahogany case. It is in use at King’s 
College Hospital, where its simplicity and efficacy 
are much admired. Messrs. Matthews Bros., of 
27, Carey-street, W.C., are the makers. 


THE BRITISH MEDICAL BENEVOLENT FUND. 


Tue annual meeting was held, as usual, on the 14th 
ult., Sir George Burrows, Bart., M.D., President, in the 
chair. The report was read by the Treasurer, Dr. Broadbent, 


G. Burrows, who, in acknowledging the compliment, took 
occasion, in brief and eloquent terms, to express the pleasure 
it gave him to be associated with an institution which, in 


and adopted by the Committee with an additional cl ex- 
pressive of their grateful appreciation of his kindness in 
accepting the office in succession to Dr. Hare, who held it 
for seven years. The receipts from donations and subscrip- 
tions during the year 1874 amounted to £1620, and the 
number of grants of immediate relief to cases of distress 
was 115, including directly and indirectly about 250 indi- 
viduals. The number of annuitants has been raised to 42, 
receiving from 210 to £20 annum each. A movement 
has been commenced with the view of raising these, if pos- 
sible, toan average of ten shillings weekly. Votes of thanks 
were to the retiring Treasurer, to the staff of the 
fund, the auditors, and the medical journals, also to the 
Messrs. Churchill for the use of the committee-room so 
liberally: given, and last, but not least, to the chairman, Sir 


Morton, of Wolverley, bequeathed £100 to the Kidder- 
minster Infirmary. The Royal National Hospital for Con- 
sumption, Ventnor, has received £100 from Mr. Reginald 
Bray in conformity with the wish of the late Mrs. M 
Mathison. The Provident Dispensary and four other chari- 
ties of Leicester have received £100 eaeh under the will of 
Mr. William Hunt. The Chelsea Hospital for Women has 
received an additional £100, and an annual subscription of 
£20, from Mr. George Jones. The new Hospital for Women 
has received £100 from Mr. Walter Thomson. 
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addition to its other claims to the support of the profession, 
possessed the distinguishing characteristic of affording 
prompt aid to the distressed and deserving, and in this way 
especially had done so large an amount of good in cases of 
real misfortune in, as it were, the very hour of need. 
Bequests &c. To Mepican — The 
Weston-super-Mare Hospital and Dispensary has received 
£450 under the will of Mr. Walter Tucker. Mr. Edward 
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LONDON: SATURDAY, FEBRUARY 6, 1875. 


Tue downright partisan spirit is that with which people 
generally have most sympathy, after all; and loyalty to 
party exercises a dominating influence in many matters 
quite outside the world of politics. The frame of mind 
which leads a man steadily to refuse to adopt this side or 
that as exclusively right is what they can neither under- 
stand nor abide. If ever there was a question in which 
people should endeavour to keep clear of prejudice and 
passion, it is that of so-called vivisection. Instead of an 
attempt being made to discuss it deliberately and frankly, 
we find that it has got mixed up with much that is the 
result of ignorance, or that is irrelevant, insincere, and sensa- 
tional. Charges of cruelty have been brought indiscrimi- 
nately by persons who are not qualified to give an opinion, 
and who would not themselves hesitate to take part in field 
sports ; criminal prosecutions have been instituted and con- 
ducted in a petty spirit ; ex-parte statements, some of which 
are manifestly incorrect and cannot be justified, have been 
put forward; the public mind has been heated by the re- 
cital of stories of alleged or real cruelty; and, in the place 
of an expression of opinion by independent and qualified 
persons after due investigation, a Society has taken up the 
subject without any of these qualifications, and published a 
memorial to which grave and proper objections have been 
taken. On the other side, the discussion has been conducted 
as if it concerned physiologists alone, who were to be a law 
unto themselves, and each to do what seemed right in his 
own eyes; that the matter was one into which outsiders 
had no right whatever to intrude; in fact, that “whatever 
is is right,” and.so unquestionably right as to stand in no 
need of investigation or restriction. We have from the first 
striven to take a middle course, not because it was safe, but 
because it appeared to us the sound and true one. Without 
disguising the difficulties, we have nevertheless expressed 
our conviction that the subject was one about which it was 
impossible not to feel a sense of responsibility, and a desire 
to ascertain whether the line between necessary and un- 
necessary experimentation could be defined, and whether 
any attempt could be made to institute something in the 
way of regulation, supervision, or restriction, so as to 
secure that, whilst the ends of science were not defeated, 
the broad principles of humanity and duty to the lower 
animals were observed. Animals have their rights every 
bit as much as a man has his; and, although we would 
discourage expressions of false sentiment, we are glad to 
know that those experiments to which the strongest ob- 
jections have been raised have not been made in this 
country. We cannot shut our eyes to the observation that 
Nature is herself very red-handed; and there is no gain- 
saying the every-day facts connected with our supplies of 
food and clothing or the cruelties of sport. On the other 
hand, the two pivots round which physiological and medical 


science revolves as it were, are, as in the case of most other 
sciences, observation and experiment. In cases of medical 
jurisprudence, or where the result of experimentation on 
animals has a direct and distinct bearing upon the pre- 
servation of human life and limb, very few persons would 
hesitate to have recourse to it; and the practice would be 
held justifiable when undertaken by a competent person with 
a well-grounded hope of eliciting some new physiological 
truth, or of solving some problem that could not otherwise 
be settled. Again, if we would guard against that per- 
petuation of error arising from copying a statement from 
text-book to text-book, which has done much to retard 
the progress of knowledge, some repetition of experiments 
to a certain extent must take place. It will, we think, be 
obvious that legislation in some of these directions would be 
very difficult, and that, after all, something must be left to 
the individual conscience. It is for the purposes of instruc- 
tion, however, that it becomes questionable whether, and to 
what ertent, experiments of this kind should be performed. 
A chemical lecturer teaches well in proportion to the clear- 
ness with which he can demonstrate the correctness of his 
statements by experiment; and there is no doubt that it 
is the same with a lecturer on physiology. Some persons 
seem to regard the advance of knowledge as the whole duty 
of man; and they would, perhaps, consider experiments as 
justifiable in the one case asin the other. We cannot so 
regard it, for the simple and sufficient reason, as it seems to 
us, that the element of life and sensibility being present in 
the one case and not in the other, carries a responsibility 
with it. Of course, if the physiological experimenter can 
render the animal as insensible as the reagents and retorts 
of the chemist, and if the animal's life can be taken whilst 
in this state of insensibility, or, at any rate, with no more 
pain than would be involved in sacrificing it for the meat 
market, the responsibility is vastly diminished. But we 
contend that in any case where certain phenomena are 
known to follow a given experiment, when the fact has been 
established by the separate and independent observation of 
many different persons, a lecturer is not justified in resort- 
ing to it for the purpose of mere demonstration, where 
its performance involves suffering to the animal. Lastly, 
the question may be asked—If medical science has ad- 
vanced by physiological experiments, and its progress has 
to be maintained in the future by the same methods, how are 
men to know how to conduct them without being instructed 
in their performance? Let them, we would say, be restricted, 
at any rate, to the performance of operations on animals 
rendered artificially insensible. The subject is, doubtless, 
a difficult, wide, and responsible one. And on that very 
account its investigation requires to be calmly and honestly 
undertaken by a properly constituted Commission, partly 
composed of scientific men possessed of the requisite in- 
formation to impart soundness to their judgment and gain 
respect for their views. Do not let the subject, however, 
be relegated to public courts or discussed in journals in a 
spirit of prejudice and strife; and let the truth be properly 
stated and weighed in order to determine whether some 
definite understanding cannot be arrived at as to what is 
or is not right in this matter, and the nature of the re- 
strictions, if any, that require to be imposed. 
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One of the most fatal mistakes which human beings are 
capable of making is that which is popularly known as 
“putting the cart before the horse.” Indications are 
not wanting that here in England we have made this mis- 
take, and that instead of first liberating and educating 
the minds of the masses so that they might be en- 
abled to control their animal propensities by a process 
of reasoning, we have merely given them the power of 
pampering their bodies, which, therefore, are apt to be- 
come lees subject than heretofore to the control of what in- 
telligence may be in them. We remember it being said of 
the late Marquis of Westminster that no little credit was 
due to him for having expended his enormous income with- 
out causing a public scandal. This was a just remark; for 
although he possessed infinitely more wealth than possibly 
could tend to his individual welfare, yet, being a man of in- 
telligence and great self-control, he knew how to divert his 
surplus income into, at least, innocuous channels. We have 
had many instances, among the “plungers” of the young 
and wealthy aristocracy, of men (their animal cravings being 
in excess of their controlling intellectual power) who have 
caused scandals so great as almost to threaten the destruc- 
tion of the order to which they belonged. We see con- 
stantly, even among men of considerable education, that 
the spending of excess of income is a process which, on the 
whole, is a difficult one; and that when a man possesses 
more than is necessary for his subsistence the chances 
of his doing mischief with his surplus are by no means 
small. The body of an intellectual man—of a man who 
has undergone the maximum amount of intellectual deve- 
lopment—is an inexpensive thing to maintain. The simplest 
food, the plainest clothes, and an unpretending dwelling are 
all that he desires; and these will enable him to direct a 
Government, sit on a bishop’s throne or a judge’s bench, or 
unravel all the mysteries of the human body better, per- 
haps, than if he were pampered with the diet of Lucutius, 
clothed like the SHaun, or housed in the Kremlin. Sim- 
plicity in all things that affect the body is, perhaps, the 
strongest evidence of mental development. The surplus, 
then, is spent on the mind, and money lavished on intel- 
lectual pursuits does not, as a rule, work mischief; and the 
rage of the present day for charities and for collecting 
paintings, pottery, books, engravings, and curiosities ought, 
perhaps, to be encouraged as being merely a step in the 
progressive movement towards something better. The body 
should be the servant of the will and not its master. In our 
mining and manufacturing districts there are hundreds of 
thousands of men and women who are in the position of the 
millionaire we alluded to above, inasmuch as, for their rank 
in life, they have about three times as much money as is 
good for them; and, having no minds worth speaking of, 
and no power of looking forward, the whole of this sur- 
plus is spent on their bodies—in seal-skin jackets, silk 
dresses, and drinks for the women, and in champagne, 
pine-apples, and beer for the men; and in order that their 
pampered furnace, the body, may consume all the ex- 
pensive fuel provided for it, they are obliged to spend the 
greater part of their time in idleness, and Satan seems to 
have found no little mischief for these idle “hands” to do. 
These poor people have, unfortunately, been taught that 


they have but to combine to be able to snap their fingers 
at everything like control, and, being unacquainted with 
the science of political economy, they have been unable to 
foresee the inevitable result—emigration or starvation, the 
workhouse or the prison. Having pampered bodies, and as 
a consequence their minds (such as they have) being in- 
flamed, and having had abundant ocular proof that autho- 
rity is easily resisted, it is not to be wondered at that crimes 
of violence (they have no cause for thieving) have increased 
among them to an ertent which is simply appalling; and 
we have been humiliated by hearing of awards of terms of 
penal servitude in the way of punishment amounting at one 
Assizes to two hundred and forty years, and of seeing in the 
press loud cries for the lash and increased calls for the ser- 
vices of the hangman. These are indeed sad signs of the 
times, and, reflecting upon them, we confess to being 
puzzled as to what ought to be done, albeit the cause of 
these troubles is plain enough. If we could endow these 
people with wisdom the whole difficulty would at once be 
solved, but there is so little wisdom in their chief tenet, 
that “Jack is as good as his master,” that we fear this is 
hopeless ; and if we teach them to read, and do not control 
the press, we run a risk of making matters worse. When a 
schoolboy has just acquired the art of reading, we find it, 
above all things, necessary to keep a strict eye on the lite- 
rature thrown in his way; and with younger children we 
find it necessary to take care that the “ picture-books” 
entrusted to them are not of a pernicious nature. We do 
not feel at all certain that some of the crime may not be 
traced to the cheap pictorial press of a sensational character, 
the publication of which is, we think, almost a national 
calamity. Walking through the by-streets of our big cities, 
one may see at the lower-class news-shops knots of young 
men and women, all intently gaping at portraits of hang- 
men or criminals and delineations of horrid murders or 
scenes suggestive of obscenity. Many of these gazers can- 
not read, but they have money to buy and leisure to look, 
and are capable of imbibing all the mischief which these 
monstrosities of art are capable of imparting. The control 
of the stage by the Lord Chamberlain is certainly necessary, 
and has been of undoubted service; and we are not sure 
whether a similar control might not be exercised over 
all modes of spectacular or pictorial amusement and in- 
struction. Our press has been greatly purified by Lord 
Camppett’s Act. We think a similar enactment directed 
against pictures of a mischievous nature might be ad- 
visable; it would certainly do good, and would not en- 
croach upon the liberty of anyone who is worth con- 
sidering. There are those who call loudly for the repression 
of the liquor traffic as the panacea for our social ills. We 
object, however, to measures of this kind, and we hold that 
in all legislative enactments the highly developed minds 
ought to be considered more than, or at least as much as, 
the lowly developed. There is no fact more clearly esta- 
blished than that among the intellectual classes drinking is 
on the decrease. “Squire Western” is obsolete, and the 
people of “Squire Western’s” habits are to be found only 
in the lower grades of society, and eventually, we hope they, 
like the dodo, will become extinct. The way to repress 
crime is to take care that the body does not get ahead 
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of the mind, and to do this one must put a check on 
the triumph of brute force by enforcing the laws against 
conspiracy, and so encourage true industry by checking 
exorbitant wages — wages, that is, which necessitate idle- 
ness and drunkenness, and which the earners are unable to 
spend in a wholesome manner. We do not expect the 
organisers of trades unions to see that their method of pro- 
cedure puts an effectual check on the process of evolution 
by compelling an equality among individuals of very dif- 
ferent mental calibre; and as long as “ Dick Whittington” 
and the industrious apprentice are tied down and made to 
strike in order that “Tom Idle” may get drunk and beat 
his wife, it seems hopeless to look forward to the time when 
the process of evolution shall have worked a cure for these 
social troubles. We have some faith, however, that common 
sense will triumph before long, and that the working classes’ 
gratefully accepting what little good their organisations 
have given them, will recognise the intrinsic rottenness of 
the utopian schemes of their leaders, and will make up their 
minds to do an honest day’s work for an honest wage, as 
always has been and ever will be the grim necessity of those 
who inhabit this “ work-a-day world.” We recall a passage 
in Ecclesiasticus which seems to us to contain much wisdom 
and good advice that ought not to be neglected: “The 
wisdom of a learned man cometh by opportunity of leisure, 
and he that hath little business shall become wise. How 
can he get wisdom that holdeth the plough and that glorieth 
in the goad, that driveth oxen and is occupied in their 
labours, and whose talk is of bullocks ? 

to their hands ; and everyone is wise in his work. Without 
these cannot a city be inhabited ; and they shall not dwell 
where they will, nor go up and down. They shall not be 
sought for in public counsel, nor set high in the congre- 
gation ; they shall not sit on the judge’s seat, nor under- 
stand the sentence of judgment; and they shall not be 
found where parables are spoken. But they will maintain 
the state of the world, and all their desire is in the work of 
their craft.” 


However meagre may be the sanitary programme of the 
Local Government Board for the ensuing session (as indi- 
cated by Mr. Ciare Reap, some fortnight ago), unequivocal 
signs exist that another department of the Government will 
be compelled by the force of public opinion to legislate for 
the benefit of those who go down to the sea in ships and 
occupy their business on deep waters. In referring to this 
subject on many previous occasions we have lamented the 
fact that the Plimsollian agitation, although productive of 
much good, has almost completely lost sight of one element 
of danger afloat—viz., the physical incompetency of sea- 
men. In reply to reiterated assertions on this head, we 
have been told that the 10th section of the Merchant Ship- 
ping Act of 1867 is a dead letter; because, if the permissive 
examination prescribed by it were made compulsory, British 
sailors would not submit to medical inspection, and so crews 
could not be obtained at all. It is therefore with no small 
amount of pleasure that, as we observe at a meeting of the 
Society of Arts, held on the 27th ult., a petition from a 
large body of seamen was read, asking specially, among 
other things, that “compulsory medical examination of sea- 


men shall take place before the crew are allowed to sail in 
any ship under the British flag.” This petition will be 
presented to the House of Commons at the opening of the 
session by Captain Bzeprorp Pru, R.N.; and the sentence 
in it above quoted should (as coming, according to the dictum 
of the Board of Trade, from the enemy’s camp) go far 
to strengthen the hands of the Government in thinking a 
little more about sanitary matters as connected with the 
safety of our ships at sea. 

A very strong additional proof of the conviction that 
exists as to the necessity for remedial legislation was 
afforded on the 28th ult., when a meeting was held at the 
offices of Messrs. Donaup, Currie, and Co., and was attended 
by the cream of the London shipowners. These firms can 
always command good men, and no sanitary legislation is 
required for the crews of these vessels—(1) because the 
food is good and plentiful; (2) because the quarters are 
ample and fairly ventilated; (3) because they always carry 
a small margin of physical force. But these owners, their 
captains and their surgeons, will tell you that, even under 
these favourable conditions, they never sail from port and 
get to the chops of the Channel without finding one, two, 
three, or more hands almost wholly incapacitated from duty 
on account of syphilis, orchitis, bubo, or some less offensive 
malady that was of course entirely unrecognised when the 
men signed articles at the shipping-office. As these vessels 
are, however, well manned, and, moreover, have a doctor on 
board, these incidents do, comparatively speaking, little 
harm. But, if such be the case (and most assuredly those 
who constituted the meeting of the 28th ult. will endorse 
the above remarks), how must matters be, in a sanitary 
sense, with vessels that go to sea with no margin at all 
either as to number or quality of hands. The hull, engines, 
boilers, rigging, pumps, boats, &c., may be and are in- 
spected closely enough, but the Board of Trade still seem 
blind to the fact that though the inspection of inanimate 
material may include every bolt and bulkhead in the ship, 
that ship is not automatic, and cannot be safely moved 
from port to port without a certain amount of purely 
physical force, plus technical knowledge, on the part 
of captain, engineers, and other officers. The Duke 
of Ricmonp, as President of the Board of Trade in 
1867, brought in and carried through a Merchant Shipping 
Bill, the health clauses of which have, with one exception, 
improved the sanitary condition of our mercantile marine 
to an extent that few even of those intimately connected 
with the shipping interest as yet entirely realise. For 
scurvy, that bane of the sailor, has decreased among the 
crews of British vessels by at least 80 per cent. in six years, 
and the extended accommodation afforded to sailors afloat 
has improved also to a great extent their sanitary condition. 
We venture, however, to assert that if in this very useful 
Act his Grace had made the 10th seetion compulsory in- 
stead of permissive, he would have accomplished yet another 
step towards the prevention of casualties at sea. But the 
interest hitherto displayed by successive Conservative 
Governments in marine matters leads us to hope that the 
Lord President of the Council will give to his political 
colleague at the Board of Trade the benefit of experiences 
gleaned in 1867, with equally happy results. The Board of 
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Trade is now a hydra-headed department. It has charge 
of harbour and marine work and the emigration service of 
the country, and it appears probable that the supervision 
of training-ships will also come within its province. 
All this departmental work requires skilled professional 
assistance of a legal, nautical, medical, and engineering 
kind. This sort of skilled aid has up to the present time 
been obtained, so to speak, out of doors; but we are glad 
to observe that the present Administration is disposed to 
give the overworked officers of thisdepartment some amount 
of relief by associating with them permanent professional 
officers. This line of action is now absolutely necessary, and 
we trust that in the forthcoming Merchant Shipping Bill 
Sir Cuartes Appertey will see his way to the adoption of 
such measures as shall ensure for each and every ship at 
starting a healthy and an able crew. 


Tue contraction of the smaller arteries through nervous 
agency has now been demonstrated by so many experiments, 
and is so entirely in accordance with the results of anato- 
mical and microscopical examination, that it may be re- 
garded as one of the best-established facts in physiology. 
Within the last few years a special name—the vaso-motor 
system of nerves—has been applied to them; and quite 
recently a very interesting course of lectures has been de- 
livered upon them by Professor VuLPIAN before the Faculty of 
Medicine in Paris. We shall not now follow him in his apercue 
of the principal events in the history of these nerves, nor 
adduce any ef the facts he has so diligently collected in 
proof of their power of effecting contraction of the vessels, 
but shall refer only to the phenomena of active dilatation, 
and the various theories that have been advanced to account 
for it. That such dilatation can be effected through the 
nervous system is unquestionable. In the first place, we 
‘have the experiments, often repeated, of Bernarp, on the 
effects of irritation of the chorda tympani, or of its peri- 
pheric extremity, when divided, on the circulation and 
secretion of the submaxillary gland. After such irritation, 
the vessels dilate, the flow of blood is freer, the pressure 
rises, and the secretion of saliva is augmented. Similar 
effects were observed by Bernarp in the parotid on 
irritation of the auriculo-temporal of the fifth, and 
also—though his experiments on this point have not 
been corroborated by subsequent observers—on irri- 
tation of the peripheric extremity of the cut vagus in 
the kidney; in this instance the vessels of the kidney be- 
coming enlarged and the flow of urine increasing. Finally, 
we have the experiments of Ecknarp on the nervi erigentes, 
irritation of which is followed by dilatation of the vessels 
of the penis and erection. Amongst the various theories 
that have been put forward to explain these facts, that of 
Scurrr may first be mentioned, who believes that, as there 
are nerves which by their action cause muscular fibre to 
shorten, so there are others the direct action of which is to 
cause it to lengthen. It must be admitted, however, that 
no corroborative evidence can be obtained to support this 
view, and that all known physiological facts in regard to 
the action of nerve on muscle are opposed to it. As 
M. Vutrran observes, the term “ active dilatation” is some- 
what misleading. If it means only that dilatation follows 


nervous excitation, nothing can be better; but if by it we 
mean that the nerve-fibres act directly on the muscular 
fibres, the proposition is inadmissible. In regard to the 
arteries the difficulty cannot be overcome by supposing that 
the nerves act by shortening them, and so increasing their 
calibre; for they contain no longitudinal fibres. A second 
explanation that has been offered is, that a constriction of 
the veins, returning the blood from the part, is effected by 
nervous irritation; an obstruction to the flow of blood is 
thus produced, the effect of which, travelling backwards, 
leads to enlargement, first of the capillaries, and then of 
the arteries. It so happens, however, that the veins can 
be shown to dilate as well as the smaller arteries, and the 
pressure of the blood as well as the rapidity of the circulation 
increases, which are facts at variance with the explanation. 
M. Leeros has endeavoured to explain the action of the 
dilatator nerves in another manner. He maintains that, 
in the ordinary condition of the circulation, the arteries are 
the seat of peristaltic movements passing towards the peri- 
phery; and he thinks that the excitation of these nerves 
exaggerates the activity of these movements. But this has 
met with little favour, especially as the existence of the 
peristaltic movements has not been perfectly established. 
Brown-Siquarp, again, maintains that the dilatation of 
the vessels on nervous irritation is not primary but se- 
condary, and is dependent on the action of the nerves on 
the anatomical elements of the tissues; and thus there is, 
as CarpenTeR has endeavoured to demonstrate, a vis a 
fronte. But Brrnarp has shown that the dilatation pre- 
cedes the secretory action of the gland; and v. Wrrricu 
has pointed out that, in curarised animals, the secretion is 
abolished before the nerves lose their power of dilating the 
vessels. The last, and it appears to us the best, explana- 
tion is that given by M. Vuirzan himself. The phenomena, 
he maintains, are those of inhibition. Under ordinary cir- 
cumstances the vessels are kept in a permanent state of 
contraction or tone by the vaso-motor nerves. These pre- 
sent in their course and near their extremities certain gan- 
glia; and connected with these ganglia are other nerves, 
possessing an inhibitory or restraining power over the 
generation or discharge of their motor force. If these 
be excited, the action of the ganglia is suspended, and the 
vessels, no longer receiving the force requisite for their 
tonic contraction, yield to the pressure of the blood, and un- 
dergo dilatation. The analogy here exhibited to the motor 
and inhibitory nerves of the heart is sufficiently striking, 
and most, if not all, the phenomena of active dilatation 
of vessels receive a satisfactory explanation on this sup- 


position. 


Tue opponents of the Contagious Diseases Acts, who 
seem to consider that they form the mainstay and support 
of constitutional government and public morality in this 
country, have reopened their campaign and burst out almost 
simultaneously in two or three places. Reports of a confer- 
ence and public meeting at Liverpool and of a public meet- 
ing at Dartmouth have been published. At the former 
Mr. Stansretp was the central figure, and at the latter a 
Mr. Courts commenced the crusade against the Acts by 
the delivery of an address, Captain Verney, one of the 


speakers at the Liverpool conference, exhibited a more im- 
partial spirit than most of the other speakers, for he con- 
fessed to have been much struck with the fact that equally 
conscientious and religious people held diametrically oppo- 
site views in regard to the Acts; and he was followed by a 
Rev. Mr. Ge.part, who, while objecting to them on prin- 
ciple, nevertheless refused, on moral and religious grounds, 
to incur the responsibility of giving full scope, so far as 
legislation went, to the spread of a devastating disease, 
which was not simply a judgment on the guilty, but swept 
away the innocent as well. The resolutions proposed and 
seconded by these two gentlemen had, however, to be dis- 
missed as impracticable. Mr. SransreLp appears to have 
been very angry and indignant with all who failed to view 
things through his spectacles, and especially with the large 
body of Liverpool medical men who signed the memorial to 
the Home Secretary in favour of the Acts. Curiously 
enough, be is wroth with them for what they did not say, 
rather than for what they did. We take it that they very 
properly felt called upon to contradict the statement pub- 
licly made, that only a very insignificant proportion of them 
were favourable to the Acts. This they did speedily and 
effectually. It would be easy to imitate Mr. Sransrevp’s 
way of confuting opponents by restating his opinions and 
formally declaring them to be wrong, for that seems to 
us his method of procedure. When the question comes 
to be discussed in the House will be time enough to 
reply to arguments mainly based on misstatements and 
misconceptions. Next let us turn to Dartmouth, where Mr. 
Courts, an abolitionist agent, has given a lengthy address. 
The meeting was a most excited one, and a good deal of 
personal and irrevelant matter was imported into the dis- 
cussion. The Mayor, speaking from long local knowledge 
and experience, emphatically supported the Acts, and ad- 
duced excellent reasons for so doing. Since the Acts, he 
declared, had been put into operation in that town “there 
was not one prostitute where there were five, and not one 
case of disease where there were fifty.’ Mr. W. H. Rezs 
also made a very telling and forcible speech, in the course 
of which he dwelt upon the facts that had come within his 
own cognisance; and asked whether, in the face of these, 
the advice of gentlemen should prevail “‘ who appealed to 
their passions and worked upon their sentiments in order 
to blind their eyes to common sense.”’ If the violent oppo- 
nents of the Acts could only point to anything that had 
been done in the past, or indicate any course that could be 
taken in the future, that held out the promise of effecting 
anything like the good—moral, religious, and physical— 
which these Acts have achieved, why dont they declare it? 
It is, as we have urged again and again, quite incorrect to 
suppose that the beneficial results have been of a physical 
character only, for it is notoriously otherwise. The Western 
Morning News, which deserves great credit for the out- 
spoken manliness and ability of its articles on this un- 
savoury subject, bears this testimony to their efficacy. 
With a view, it says, of eliciting the opinion of those best 
able to form an opinion on the subject, their correspondent 
recently waited on six of the borough magistrates of Dart- 
mouth. Their unanimous and unqualified opinion is that 
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ficial. One, a medical gentleman, remarked that, previous 
to their introduction, he rarely had under treatment less 
than fifteen cases of disease due to immorality, but that 
since the first year of their operation he has not had one 
case of the kind. The borough police—who, it will be re- 
membered, have nothing to do with the working of the 
Acts—are equally positive as to their effects, not only in 
obliterating disease and diminishing the number of loose 
women, but in repressing immoral practices. 


Annotations, 


“Ne quid nimis.” 


FARADISATION OF THE HEART. 


Tue effect of the direct application of faradisation to 
the heart has been the subject of some recent investigations 
by M. Vulpian, who has described the result in the last 
number of the Archives de Physiologie. He found that when 
a strong faradaic current was applied to the heart of a dog 
the rhythmic contraction at once ceased, violent tremor of 
the cardiac walls occurred for three or four minutes, fol- 
fowed by slighter trembling for the same space of time, 
and then all movements ceased. The muscular substance 
became pale. The effects were the same whether the animal 
was under the influence of anesthesia or not, and they fol- 
lowed equally whether the electrodes were placed in the 
right or left ventricle, or on the septum between them. 
When applied to the auricles, similar tremor occurred in 
them, but ceased after a few minutes, and the rhythmic 
movements recommenced. ‘Tremor of the ventricles oc- 
curred at the same time, but their normal movement re- 
commenced with that of the auricles. When all movement, 
even fibrillary, had ceased in the ventricles, their walls 
seemed to have lost almost entirely their contractility. 
When touched again with the electrodes there was not the 
slightest contraction, nor did stimulation by rhythmical 
compression by the hand reproduce their movement. If a 
weaker faradaic current was used the heart stopped for a 
time, being the seat of the same tremor, and then re- 
commenced its rhythmical movement. Section of the 
pneumogastrics made no difference; subcutaneous injection 
of atropine, which paralyses the cardiac extremities of the 
moderator fibres of the pneumogastric nerves, did not 
modify the results of faradisation. To produce the effects, 
M. Valpian found that it was not necessary to place both the 
electrodes in contact with the wall of the heart. The same 
result was obtained when one electrode was on the ventricle, 
and the other was placed on some other part of the body, 
as on the abdominal wall. Nor was it necessary to open the 
thorax. If one electrode were in contact with a needle 
passed through the parietes, and touching the heart, the 
effect was produced. On guinea-pigs these results could not 
be obtained. Violent tremor of the heart occurred, but 
when it ceased the regular cardiac contractions recom- 
menced. 

M. Valpian concludes that these effects are not due to 
any nervous influence set in action by the electricity, either 
directly or in a reflex manner, but they are due to an im- 
mediate action on the muscular tissue, producing a spas- 
modic state which renders any regular response to the 
influence of the cardiac ganglia impossible. The spasm 
probably exhausts rapidly the irritability of the muscular 
tissue to the nervous influence as well as to faradisation, 
and no doubt the absolute arrest of the blood-supply to the 
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SANITARY CONFERENCES. 


Tue Mayor of Birmingham said so many good things in 
opening the Sanitary Conference which he lately called 
together in that town that we are almost disposed to for- 
give him for hoping that it would lead the way to other 
conferences. The prospect is one, however, not to be re- 
garded with equanimity. We had hoped that the mania 
for conferences had culminated; but such, we fear, is not 
the case, for now that the Local Government Board has be- 
come infected with it, and that Birmingham threatens us 
with a recurrence of general sanitary conferences, it is 
clear that our hope was premature. Our desires must now 
be restricted to the more modest compass of wishing to see 
the conferences placed on a practical basis. Birmingham 
gave six hours of one day to its Conference, with a different 
subject for each hour. It invited eight hundred and odd 
persons to assist, all of whom, it was presumed, would have, 
might have, or ought to have something to say on one or 
more of the subjects to he submitted. If the time were 
fairly divided, less than half a minute would have been 
allowed to each person. The arithmetical question alone 
should show the inadvisability and too often inutility of 
crowding together so many subjects and so many people to 
discuss them in so short a space of time. One carefully 
selected question for the morning sitting and another for 
the evening sitting would surely have been enough for any 
reasonable being, and as much as most could profit by. The 
different papers read were no doubt each excellent, but the 
greater number suggested questions for discussion which 
the time allowed for the Conference hardly permitted even 
to mention. It may be that crumbs of information thus 
scattered about are useful for the sustentation and stimu- 
lation of sanitary fervour, but we are disposed to think that, 
for the most part, they are irritating and disappointing both 
to trained and untrained palates, and vexatious to the 
majority of those who have been called together to receive 
them. If we are to have other general sanitary conferences, 
let there be some regard given to a proper relationship be- 
tween the subjects submitted and the time to be devoted to 
them. 

Were it practicable to make conferences of this kind 
available for bringing home to the mass of educated people 
subjects like two of those broached by the Mayor, we would 
willingly, nay gladly, tolerate them. We concur with him that 
a local authority usually reflects the general feeling of its 
district, and until this feeling is put right the local authority 
is virtually powerless. We gave an interesting illustration 
of this a few weeks back in a letter from a correspondent. 
Tottenham, it appears, had been in grievous case as to fever, 
and the attention of the Local Government Board had been 
called to it. One of its medical inspectors was sent there 
to make inquiry, and at the close of the inquiry an inter- 
view was sought with him by several gentlemen in the place 
unconnected with its sanitary authority. They addressed 
him first upon the “stupidity, apathy, indifference,” and 
so forth of their Local Board. Instead of meeting a 
sympathetic response from the inspector, as they fondly 
hoped, they were stopped midway in their lamentations and 
soundly rated. He told them he was not there to hear 
their gepresentatives disrespectfully spoken of; that the 
Local Board’s acts were their acts; that if any neglect of 
duty attached to the Board it adhered also to them; that 
the Board could only do what they tolerated; and that if 
they had any grievance against the Board the remedy rested 
in their own hands. The gentlemen took their rating in 
good part, and went home wiser and better men—wiser in 
having been made thoroughly acquainted for the first time 
in their lives with the sanitary circumstances under which 


they were living; better, in seeing their line of duty and 
doing it. Tottenham, through its Local Board, has now 
removed nearly all the sanitary reproaches which attached 
to it, and has recovered its former most healthful position 
among the metropolitan suburbs. 

Another point the Mayor touched upon was the reckless 
habit of attributing the sanitary evils so commonly seen in 
conjunction with the dwellings of the poorer classes to “ the 
ignorance of the people.” If conferences would help us the 
more quickly to get rid of this offensive fallacy, we would 
welcome them. We plant these people on a dunghill, and 
then affect wonder that their condition should be unsavoury! 


THE PATHOLOCICAL SIGNIFICANCE OF 
NEMATODE HAMATOZOA. 


Srarr-Surczon T. R. Lewis, M.B., whose name is so 
honourably connected with admirable scientific work and 
original investigation on this subject, as well as with re- 
searches on cholera, has contributed an article, illustrated 
by excellent plates and wood engravings, to the Tenth 
Annual Report of the Sanitary Commissioner with the 
Government of India, in continuation of his previous ob- 
servations. It will be remembered that Dr. Lewis, in a 
monograph that appeared as an appendix to the Annual 
Sanitary Report for 1871, announced his discovery of a 
microscopic nematode worm in countless numbers in the 
blood. This further paper, as well as the second series 
of a conjoint report by Drs. Lewis and Cunningham of 
their microscopical and physiological researches into the 
nature of the agent or agents producing cholera, will 
thoroughly repay careful perusal. We must, however, re- 
strict ourselves to noticing Dr. Lewis’s fresh contribution 
to the subject of our heading, and we cannot do better than 
adhere closely to his own summary. Dr. Lewis says that 
it is very difficult to embody their substance in a few words 
without risk of misinterpretation; but those interested in 
the subject will, we doubt not, refer to the paper itself. 

Our author arranges his remarks under two heads—(1), 
the chief reasons for the belief that chyluria and the 
elepbantoid state of the tissues are associated with the pre- 
sence of a microscopic hematozoon ; and (2), in what manner, 
such connexion being satisfactorily established, this fact 
can aid us in offering an explanation of the evidence we 
possess that the disease is due to mechanical interruptions 
to the flow of the nutritive fluid in the capillaries and 
lymphatics. 

With regard to the first, Dr. Lewis states that detailed 
histories of a considerable number of individuals affected 
in this manner have been published by him, and that in all 
the Filaria sanguwinis hominis has been detected. He has 
now traced the filarie to the blood direct in eleven, and 
detected them in one or other of the various tissues and 
secretions of the body in more than thirty individuals. The 
histpry of one of these persons could not be ascertained, 
but all the others were known to suffer, or had suffered, 
from chyluria, elephantiasis, or some such closely allied 
pathological condition. 

With reference to the second head, our knowledge is not 
so exact, and almost all the inferences have to be drawn 
from observations made in connexion with the hematozoon 
described as occurring in pariah dogs. Judging from what 
may be seen in these, and from data derived from those post- 
mortem examinations which have been made of individuals 
affected with this parasite, Dr. Lewis thinks that the inter- 
ference with the flow of fluid in the lymphatic capillaries and 
smaller bloodvessels may not unreasonably be attributed to 
one or other of the following causes:—(a) To tumours pro- 
duced by encysted mature entozoa along the course of the 


210 Tue Lancer,) 


THE HAMPSTEAD FEVER HOSPITAL. 


(Fes. 6, 1875. 


bloodvessels and lymphatics, impeding the flow of fiuid in 
them by pressure either directly or indirectly by interfering 
with the functions of the nerves supplied to the part. 
(b) To the active migration of the immature, or rather 
partially mature, parasite, the act of perforating the 
tissues—nervous or vascular—producing more or less per- 
manent lesions. (c) To the activity of the liberated em- 
bryos in the capillaries causing rupture of the delicate 
walls of these channels, in which possibly ova may have ac- 
cumulated, owing to their size, or an aggregation of active 
embryos taken place, éither accidentally or by the parent 
having migrated to the capillary termination of a blood- 
vessel, and there given birth to a brood of microscopic 
blood-worms. ‘The walls of the capillaries once having 
given way, the embryos pass into the adjacent lymph 
channels, whose extremely delicate boundaries practically 
offer no impediment to the further progress of such active 
organisms. If the lymphatic spaces be situated in intimate 
relation with a secreting surface, the escape of the minute 
filariz, as well as the escape of fluid from the lymphatics, 
with the ordinary secretion of the part, would seem to be a 
natural consequence. Dr. Lewis has likewise discovered 
hematozoa in the pariah dogs of India, and his observations 
in connexion with this part of his subject are very interest- 
ing and likely to prove important. 

What Dr. Fayrer had already suggested in his work, 
“Clinical and Pathological Observations in India,” and 
still more recently at a meeting of the Pathological Society, 
as a possible occurrence, has turned out to be a fact—viz., 
that the presence of the Filaria sangwinis hominis links 
together, as by a common cause, that elephantoid condition 
of the subcutaneous tissues with chyluria with which it is 
so often associated. Dr. Lewis had previously inferred as 
much, and he has now proved it by having discovered this 
parasite in the circulation of persons labouring from both 
classes of diseases. 


THE HAMPSTEAD FEVER HOSPITAL. 


As we mentioned last week, an alternative site for this 
hospital has been found by the committee of residents in 
the parish, and tendered to the Asylums Board. The site 
has been seen and reported upon by Dr. Murchison, and his 
favourable report will go far towards removing any objection 
which may be made to it. The Asylums Board, moreover, 
seem to have received the suggestion favourably, and have 
referred the offer, with Dr. Murchison’s report, to their 
General Purposes Committee. The site thus suggested con- 
sists of a nearly triangular plot of land, of about nine acres 
in extent, adjacent to and on the north-west side of the 
Midland Railway, between West-end, Hampstead, and the 
Finchley-road. On its north side is Mill-lane, leading from 
the Edgware to the Finchley road. Its elevation is about 
200 ft. at the upper extremity, and it slopes gradually to- 
wards the south. On the east and north there are only fields, 
with one or two cottages; on the south-west side, which 
forms the hypothenuse of the triangle, is the main lige of 
the Midland, and beyond this a coal-siding. Dr. Murchison’s 
report is favourable on the ground of the position as regards 
the districts from which the cases would come, the far 
greater isolation as compared with the present site, the ele- 
vation and slope of the ground, its open and airy situation, 
and the easy approach from all sides. The only objection, in 
fact, which he sees (except the clay soil, which is shared by 
the present site) is the noise from the railway, and this he 
points out is not so formidable as would be imagined, on the 
ground that patients seriously ill with continued fever— 
ive., those who would be likely to be chiefly affected by 
the uoise—are very often deaf, and rarely suffer from 


has studied so carefully and had such long experience 
in the treatment of all forms of fever, and who is, 
moreover, so free from bias in the matter, is, to our 
mind, sufficient to counterbalance any objections which 
may be urged against it. There is one difficulty, however, 
which would have to be met, and this seems to have been 
overlooked : it refers to drainage. It appears that although 
there is a sewer coming to within 200 yards of the north- 
east angle of the ground, its elevation is such that it 
would not be adapted to drain the proposed site, and from 
our inspection of the ground we believe that it could not be 
made available for draining the lower part of the land 
without great expense. In fact, the drainage would in all 
probability have to be carried under the railway into the 
Edgware-road, and this would involve an enormous outlay, 
if, indeed, the difficulties could be overcome. But the 
sequel will cause some astonishment to those who are not 
acquainted with the mysterious method of doing business 
which has been adopted by the Hampstead Committee. It 
appears that since making the offer of this site they have 
acquired the right to purchase another piece of land on 
the north side of Mill-lane, immediately opposite to the first 
proposed plot, and this. it appears, together with the latter, 
forms altogether twenty-three acres and a half, which has 
been tendered to the Asylums Board. It is difficult to see 
why this piece of land alone should not be far more suit- 
able than that on the south side of the lane, seeing that it 
is fourteen acres and a half in extent; is at a higher eleva- 
tion ; is separated from the coal siding by the entire width 
of the southern plot; and is, moreover, at a greater dis- 
tance from the main line, and separated from it by an 
embankment, the railway running in a deep cutting at some 
little distance from it. It may be added that from its 
greater elevation it could be perfectly drained by the 
already existing sewer. We are not surprised that the in- 
habitants of Hampstead are already expressing loudly 
their dissatisfaction at the way in which the matter is being 
conducted. We suspect that there is some condition at- 
tached to the acquisition of the upper piece of land, such 
as that the lower piece, which is ineligible for building 
purposes for the same reasons as those we have mentioned, 
shall be bought before the upper. As regards elevation, 
isolation, accessibility, and drainage, as well as greater size, 
the upper piece is by far the more eligible. But we need 
not stop here, and perhaps the committee or the Asylums 
Board may see fit to consider a suggestion we are about to 
make. Lying above the upper piece of ground thus sug- 
gested, is a new reservoir of the Grand Junction Canal 
Company. Beyond this, and separated from it by a strip of 
ground of considerable size, is a piece of land which has 
been purchased for a cemetery. The strip of land lying 
between the two is situated at a considerable elevation 
above the surrounding land; it is of larger size than the 
present site—it appeared to us considerably so, though we 
cannot give exact measurements. Isolated on the south by 
the reservoir, on the north by the cemetery, and on the 
west by the Midland Railway, which, however, is ata greater 
distance from it, and on the east by fields, and accessible 
from the south by a private road belonging to the Canal 
Company, who also own the adjacent land, it appears to us 
in every way a highly eligible site for the hospital. We 
believe, moreover, that it might be acquired on terms but 
little different from those on which the other could be 
bought. It would at least be worth while to make the 
effort, even at a slightly greater expense than £1000 per 
acre—the price stated for the new site,—as the isolation 
afforded by its surroundings would be far more likely to be 


noise. This testimony, coming from-a physician who 


permanent. 


One word as to the objection on the ground of noise. The 


| 


Tae Lancer,] 


MEDICINE CHESTS AND MEDICAL GUIDES.—GARIBALDI. 


[Fen. 6, 1875. 2]] 


amount of noise on either of the upper sites could hardly be 
greater than that at Stockwell, where the railway is within 
less than one hundred yards from the end of the hospital, 
and an average of three hundred or more passenger-trains 
pass daily. The distance from the rail would also be greater 
than that of the present Hampstead Hospital from the North 
London and Midland Railways, whilst the experience of Guy’s 
and St. Mary’s Hospitals shows that proximity even toa large 
terminus is not necessarily injurious. 

We have before pointed out the disadvantages of the 
present site, and a contrast with the greater isolation 
afforded by the situation suggested leads us still more 
strongly to urge the advisability of an attempt to effect the | 
change; and we trust that the Asylums Board, who have 
evinced of late a desire to consider the matter fairly, will | 
give it their careful consideration, and that they will not | 
leave it to the Committee of Residents, who have shown 
themselves so incompetent to deal with the subject in a 
business-like way, to take the initiative in the matter. 


MEDICINE CHESTS AND MEDICAL CUIDES. 


Tue construction and fitting-up of medicine chests is an 
art worthy of more attention than it has hitherto received. 
From time immemorial the ubiquitous Britisher bas had, 
under many circumstances, to play the doctor as best he 
may, and though for manifold reasons we object on principle 
to amateur medicine and surgery, there are, and always will 
be, times and places in which they must be practised. And 
so, having regard to the enormous numbers of our own 
countrymen scattered about the globe, on sea and land, as 
sailors, travellers, colonists, settlers, bushmen, and the like, 
we might naturally expect in this generation to go into the 


outfitting market and find among necessaries for the traveller | 
| similar task not less appropriate for the cives Romani 


a portable, simple, and comparatively inexpensive medicine 
chest, with a book inside describing in untechnical language 
the way how to employ usefully the contents thereof. But 
it is not so. The Marine Department of the Board of 
Trade have during the last year revised the scale of medi- 
cines carried in merchant ships, and have a book of directions 
written exactly up to the scale; but this is an entirely ex- 
ceptional matter, and the book, as well as the contents of 
the chest, are designed exclusively for diseases and accidents 
likely to occur afloat. Medicine chests and medical guides 
exist in all varieties, from the plain deal box calculated to 
suit the scanty funds of ‘the emigrant, to the brass-bound 
dressing-case looking article, with its cut-glass stoppered 
bottles, designed to gratify the eye of the well-to-do Anglo- 
Indian or South American civilian. But, as it appears to 
us, in the vast majority of instances the chest has been 
fitted without any reference to the contents of the book, 
and the book has been written without any reference to the 
contents of the chest. Indeed, most authors of these so- 
called “ Guides ” de-scribe and pre-scribe as if their readers 
could always find a chemist’s shop round the corner, fur- 
nished with all the therapeutic delicacies of the season. 
Take the case of a railway surveyor or station-master at 
some outlying place in India, oran Australian colonist camp- 
ing out. He feels queer, “reads the book,’’ thinks he has 
diagnosed the disease, and goes to his chest for the remedy. 
That remedy may (we are taking from several books at 
random) consist of manna, muriatic acid, or honey of roses ; 
but the unfortunate amateur can’t find them, and so he 
begins the other way, and tries haphazard some drug which, 
though in the chest, is not mentioned at all, in the book. 
The same thing may and does occur in case of accidents 
and poisons, which, after all, are of more consequence 
under such circumstances than internal disease. This state 
of things is very unsatisfactory. The contents of the medi- 


directions, and should profess todo no more, and the book 
should aim at excessive brevity and superlative simplicity 
of language. Such a book and euch a chest are much 
wanted for colonists and travellers of all degrees in life. 


CGARIBALDI AS A SANITARY REFORMER. 


Few meetings of modern times have been more interesting 
than that of King Victor Emanuel and General Garibaldi. It 
was a fitting epilogue to the glorious drama of Italian unity. 
But the subject of their conversation was not less noteworthy. 
It was the sanitary improvement of Rome by the cultiva- 
tion of the Campagna and the embankment of the Tiber. 
This is an old project of Garibaldi’s, which he has kept in 
the background till the flag of united Italy floated from the 
Capitol. The cry of “Roma o morte!” he has now ex- 
changed for that of “ Romae vita!” and with characteristic 
foresight and fervour: he has seen and determined the two 
points to be attacked. The precise nature of his plans has 
not yet been made known, but the King listened to them 
with attention, and promised the General his hearty co- 
operation. For effecting his sanitary revolution he pro- 
poses the employment of relays of the Italian army and of 
the labouring classes of the Roman province in the prosecu- 
tion of the works on the Campagna and the Tiber, and the 
idea, fairly considered, is by no means a Utopian one. Who 
but the legionaries under the old republic constructed the 
roads and the walls whose convenience and strength have 
been the admiration of modern times? And what better 
occupation could be found for Italy’s overgrown army 
than the employment of detachments of it in breaking 
up the wasfe land of the Agro Romano, and prepar- 
ing it for its old agricultural uses? The embankment 
of the Tiber and the regulation of its course is a 


of these days, whose aspiration it should be to make Rome 
the centre of more masculine interests than those of the 
dilettante and migratory foreigner. Money—the weak point 


| of all Italian undertakings—must, of course, be provided ; 


and abler financiers than the present purse-bearers of Italy 
must arise before the sanitary improvement of Rome can 
be satisfactorily begun. Cavour would not have allowed 
four years’ residence in the Eternal City to have elapsed 
without an attempt, at least, to restore it to something like 
its former self, nor would any Finance Minister of his have 
introduced budget after budget without so much asa side 
glance at the great sanitary duty involved in the cultiva- 
tion of the Campagna and the embankment of the Tiber. 
Now, however, the Italian people are thoroughly awake 
to the requirements of their capital, and, backed by 
them, and, as it now appears, by Prince Torlonia and the 
King himself, Garibaldi may yet have the satisfaction of 
seeing the “ Heart of Italy,” on which he has so long set 
his own, pulsating with the life-blood of moral and physical 
health. 


THE TROPHIC ROOT OF THE FIFTH NERVE. 


Mevrwnert, in his account of the brain, describes a root of 
the trigeminus as proceeding from the anterior ganglion 
of the corpora quadrigemina, which is characterised by 
containing large vesicular cells. This he regards as the 
anterior sensory root of the fifth, though by other authors 
it is considered to belong to the fourth nerve. This root 
forms the semilunar fasciculus of fibres seen near the median 
line in all transverse sections of the pons. Merkel, who has 
recently examined the subject, bas arrived at the same con- 
clusion as Meynert in regard to its origin, recognising the 
first traces of the root in question in the cells and fibres 
lying between the gelatinous tissue surrounding the 
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ganglion cells here found possess two axis-cylinder pro- 
cesses, one of which, situated on the central side of the 
cell, is very fine and delicate, whilst the other, proceeding 
from its peripheral side, is much coarser, thus supporting 
the view put forward by Merkel some time ago, that 
bipolar ganglion cells are intercalated in the course of a 
fine nerve-fibre for the purpose of strengthening it. After 
their origin, the fibres descend till they almost reach the 
conjoined oculo-motor and trochlearis centre; from thence 
they ascend obliquely by the side of the root of the fourth, 
and at the line separating the corpora quadrigemina 
from the velum medullare anterius the trigeminal bends 
underneath the fourth, just before the emergence of the 
latter, and forms the fasciculus which presents a semi- 
lunar transverse section. Meynert and Merkel differ in 
regard to the function of this root, Meynert considering it 
to be a sensory root, and Merkel a trophic root. Merkel 
founds his opinion partly on pathological evidence, which 
indicates that the trophic disturbances in the eye after 
injury to the fifth may have a cerebral origin, and partly 
on physiological experiments. In rabbits the roots pro- 
ceeding from the quadrigeminal origin of the fifth do not 
fuse with the sensory root of the fifth, but run separately 
along the median side of this root. In an experiment he 
made, whilst the sensory root of the fifth was destroyed 
this portion was uninjured, and only very transitory trophic 
disturbance was the result. 


WHOLESOME HOUSES. 

An important subject was brought before the notice of 
the President of the Local Government Board on Monday 
last by a deputation representing the Artisans’, Labourers’, 
and General Dwellings Company, a conspicuous and active 
director of which is Lord Shaftesbury. Dr. Baxter Langley, 


in the absence of the noble earl, introduced the deputation 
to Mr. Sclater- Booth, and explained that the main object 
of the Company had been to erect houses free from the 
present evils connected with the normal drainage system, 
which consists in collecting the house drainage and sewage 
by means of pipes into a drain, which drain is invariably 
laid immediately under the middle of the house, so that, if 
leakage of any kind occurs, sewer-gas finds its way into the 
house, or sewage proper pollutes the soil around and about 
the foundations. In order to avoid these very probable 
accidents, the Company constructed their drains on the 
double principle—i.e., the water from the house was 
taken away by the front, and so conveyed into the main 
drain, and the sewage proper was conducted to the nearest 
main drain at the back of the buildings, so that no drain 
of any kind existed under the house. This plan, which has 
been most successfully adopted at Liverpool, Birmingham, 
Salford, and Gosport, is resisted by the Wandsworth Board 
of Health as not being “according to the Act.” It is 
acknowledged on all hands that the plan is good (1) be- 
case it prevents the escape of sewer-gas into the house; 
(2) because it prevents the possible pollution by sewage of 
the soil under the house; and (3) because the drains, if 
found to be defective, can be got at readily and conve- 
niently. The sanitary arrangements are also improved by 
placing ventilating shafts from the drains to the tops of 
the houses (a system now universally adopted in all well- 
planned buildings). All this was explained to the Pre- 
sident by Drs. Hardwicke, Langley, Mr. Angell and others ; 
but, as the Local Government Board is declared to have no 
power in such a matter over Wandsworth or any other dis- 
trict, little good was done beyond bringing the subject 
before the public. As itis plain that the officialeat Gwydyr 
House are drifting rapidly into the “Tite Barnacle” cur- 
rent, it would seem better that deputations and their intro- 


ducers should first learn whether the department about to 
be directly addressed could, if it would, help the cause that 
they havein hand. The presiding genius at a Circumlocu- 
tion office is never so happy as wher, in answer to @ 
laborious address, he can say in effect, “ Really, you know, 
we should be glad to help you; but, you know, you have 
came to the wrong place.” 


SMALL-POX IN ROME. 

Tue recent epidemics of small-pox in the capital of Italy 
have been made the subject of an elaborate report, from 
which we learn that in the space of 130 months 3149 persons 
were attacked, of whom 1219 died—the first 4 being un- 
vaccinated. In 2770 cases the disease declared itself in the 
patients’ homes; in 3 cases at the hospitals; in 14 cases in 
the prisons; in 27 in the colleges and seminaries; while 
245 putients belonged to the Agro Romano; and 90 to the 
contiguous districts. The poorer classes furnished nearly 
all the victims; the higher classes only 22; the middle 
classes, including the garrison, 233; the working classes, 
964. The quarters rioni of the poor were attacked in the 
following proportions :—18'88 per 1000 in the Borgo; 17°36 
in the rione Monti; 17:27 in the rione Campitelli: and 13°77 
in the rione Trastevere. The hygienic conditions under 
which the disease was rife were the crowding of the popula- 
tion in the poorer quarters; the prevailing neglect among 
them of all sanitary observances; and misery. The males 
attacked were one-third more than the females—a fact to be 
explained partly by the circumstance that in Rome there 
are more men than women. A curious incident may be 
noted. On the 15th of Jane, 1871, a woman named Borzani 
was delivered of a child full grown and of good constitution. 
It was attacked by confluent small-pox, and died on the 
19th July ; while neither its father, nor its mother, nor any 
member of the household was attacked, and none caught 
the disease afterwards. Another important fact: the 
persons vaccinated who were attacked were 521, of whom 
72 died, or 13°81 per cent. The persons not vaccinated who 
were attacked were 2289, of whom 1065 died, or 46°61 per 
cent. In 339 cases, of which 82 were fatal (24°30 per cent.), 
it could not be discovered whether vaccination had been 
practised. After this, our readers need hardly be told that 
anti-vaccination leagues do not flourish in Rome. Among 
those vaccinated, the greatest number of deaths occurred 
between one and seven and fourteen and thirty years of 
age. The deaths varied in the following proportions accord- 
ing to the place in which the patients were treated :—At 
home, 46 deaths per 100 patients; at the hospital of San 
Spirito, 23 per 100; at San Giovanni in Laterano, 21 per 
100; at the military hospital, 8 per 100; at the hospital of 
the Fate-Bene-Fratelli, 36 per 100; at the lunatic asylum, 
60 per 100. Such are the momenta of Dr. Toscani’s interest- 
ing report, which is well worth the perusal, not of the pro- 
fession only, but of the intelligent public. 


RESEARCHES ON THE PERCEPTION OF SPACE 
IN THE SKIN OF THE HEAD. ~— 


Avotr Rrecker commences his paper on this subject (inthe 
Zeitschrift fir Biologie, Band x., p. 177, 1874) with a reference 
to Kottenkamp and Ulrich’s observations, which show that 
the sense of space (distance between two points) of the 
third phalanges of the fingers is twenty-four times more 
highly developed than the skin over the acromion process, 
which stands in relation to the relative freedom and rapidity 
of motion of the two parts, the acuteness of perception in- 
creasing slowly in the upper arm in the downward direction, 
more rapidly in the forearm, and most quickly in the fingers. 
Riecker, noticing that the different parts of the head varied 
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considerably in the freedom and rapidity of their move- 
ments, undertook a series of experiments to ascertain 
whether the above theory holds good for this part of the 
body as well as for the extremities. With this view he 
selected a number (30) of points at definite distances from 
certain axes of rotation, and upon these points he made no 
less than 31,574 experiments. He divides his results into— 
(1) those obtained from parts which are, per se, immovable, 
and only follow the general movements of the head; (2) 
those which are capable of independent movement. He 
finds the differences are, on the whole, comparatively small, 
but that with the increase of the distance of any spot from 
the axis of rotation on which it moves, the delicacy of per- 
ception decidedly increases; with diminishing movability 
the sense of space also diminishes. The three most active 
parts of the head—the point of the tongue, and the red part 
of the upper and lower lips—are the most acutely sensitive ; 
the apex of the tongue being about as sensitive as the 
lower lip. The fourth place in the order of sensibility, 
which is exceptional, as it is little movable, is the tip of 
the nose. Then follows the upper eyelid, then the lower, 
which is both much less movable and much less sensitive. 
Then come the point of the chin, and the cheeks, and 
finally the glabella, border of jaw, and eyebrow. 


KING AND QUEEN’S COLLEGE OF PHYSICIANS, 
IRELAND. 


A very lively and interesting dispute obtains between 
the Fellows of this College as toa proposed change in the 
mode of electing Fellows. The majority of the Fellows 
have presented or prepared for presentation to Her Majesty 
a petition, asking for a supplemental charter which shall 
give, amongst other things, power to the Fellows to vote 
by ballot on all elections of Fellows and officers, and of 
establishing an order to be styled “‘ members,” to be elected 
under such regulations as the College may by bye-laws 
direct. Five Fellows—to wit, Dr. Edward B. Sinclair, Sir 
Dominic Corrigan, Robert D. Lyons, M.B., Dr. Francis R. 
Cruise, and Dr. Samuel Haughton—dissent from the prayer 
of the petition. They argue that elections to Fellowships 
and offices should be open and above-board. We quite 
agree with the dissentients. We think that the time has 
fully come for more daylight being let in on medical cor- 
porations, and for requiring Fellows to act in the full light 
of publicity. We are not so clear as to the dissentients 
being right in their objection to the creation of members. 
Membership of a College of Physicians is, for the present 
at least, rightly or wrongly, required for many valuable 
appointments; and it seems only reasonable that the Irish 
College should be able to give such a qualification. 


ST. THOMAS’S HOSPITAL. 


A concert was given on Saturday evening last, at the 
Albert Hall, by the Royal Albert Hall Amateur Orchestral 
Society, in aid of the funds of the above institution. Soon 
after eight o’clock, on the Duke of Edinburgh taking his 
place amongst the first violins, the band played “God save 
the Queen.” The instrumental part of the concert, which 
contained Mozart’s Symphony in G Minor, the Overture to 
Ruy Blas, the ballet music toGounod’s Faust, and Beethoven's 
Overture to Prometheus, was capitally rendered by the 
orchestra, under the biton of Mr. George Mount. The 
orchestra, while visibly smaller in number than last year, 
is very much improved, and is much more effective in every 
way. 

While at all times ready to encourage histrionic and musi- 
cal entertainments in aid of medical charities suffering from 
want of funds, we do not admit that St. Thomas’s Hospital 


falls into the category of those impecuniousinstitutions which 
more or less rely on such means for sustentation. It would 
be preposterous to pretend that, with the large revenue at 
its disposal, it can want such support as is to be found in 
the uncertain proceeds of concerts. The spirit which ani- 
mates those who get up and arrange such entertainments is 
most praiseworthy, but if it should be found that all this 
time there is not the slightest occasion for such supereroga- 
tory efforts of benevolence there is a clear waste of time 
andtrouble. Are the governors of St. Thomas’s Hospital 
of opinion that the income available for the purposes of the 
charity should be supplemented by appeals to the public ? 
We commend the question to their careful consideration. 


DRUNKENNESS IN LIVERPOOL. 


We are glad to see that the conduct of the Mayor in 
refusing to summon a towns meeting to consider the question 
of drunkenness in Liverpool has been severely criticised 
at a meeting of the inhabitants. In reference to any 
question, the Mayor’s duty in regard to a requisition to 
hold a public meeting is almost a matter of course. And 
this question was not only a reasonable but an urgent one, 
involving the reputation and health of the town. When 
men like Dr. Sanderson and Dr. Parkes place drunkenness 
among the chief factors of the misery and mortality of 
Liverpool, and when men largely acquainted with the local 
conditions of the people do the same, the Mayor weuld have 
been justified, without a requisition, in calling a meeting to 
consult as to remedies for a great public scandal. Instead 
of doing this, he has departed from a recognised rule, and 
has excited the surprise of all who wish to amend the 
condition of the people in Liverpool. 


MEDICINE AND STATE MEDICINE AT 
CAMBRIDCE. 

Tue Board of Medical Studies of the University of 
Cambridge have made an amended report to the Vice- 
Chancellor, which would be considered by the Senate on 
Thursday last, the 4th February. It includes various re- 
commendations in regard to candidates for the ordinary 
degrees, as well as in regard to the institution of an ex- 
amination for the granting of certificates or diplomas in 
State Medicine. Weshall hope next week to give the result 
of the consideration of this subject by the Senate. 

Dr Vavasour Sanprorp, medical fficer of health for the 
city and county of Hereford, has published his first annual re- 
port of the sanitary condition of his district. Since Dr. Sand- 
ford’s appointment a house-to-house visitation was instituted 
in Hereford, which produced excellent results ; dangerous 
nuisances were detected and the progress of disease thereby 
arrested. Instances of reckless exposure to infectious dis- 
orders were brought under the notice of the authorities, 
and precautionary measures indicated. With regard to the 
outbreak of euteric fever which occurred in the district last 
autumn, Dr. Sandford states that in every case of attack 
he traced the cause to cesspool-polluted air and water, and 
that the spread of the disease was entirely due to the con- 
tamination of wells with the alvine discharges of typhoid 
patients. With the burial of the excreta of the affected, 
and the closure of suspected wells, the fever at once sub- 
sided. It would seem that the city and county are in want 
of an analyst and of a hospital for infectious diseases. 


Tuomas Coran, M.D., who has just been 
appointed as senior medical officer of the Arctic Expedition, 
is an officer of much experience and long standing. He 
| served during the Russian war in the Baltic, including the 
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advanced squadron in the ice, in 1856; also during the 
China war, in the north of China, in 1860, when he was 
present at the capture of the Taku forts, and was actively 
employed in the Peiho river. His last service before he 
was appointed to the Unicorn drill-ship, at Dundee, was in 
the Rattlesnake, Commodore Commerell. While in this ship 
he gained the Gilbert Blane Gold Medal for his Medical 
Journal of the West Coast of Africa. Dr. Colan had heavy 
work with the wounded after the action on the river 
Prah, and when Commodore Commerell was so desperately 
' wounded at Chamah he acquired great praise for his suc- 
cessful treatment of him. Dr. Colan was specially promoted 
for his services during the Ashantee war. 


Ir is rumoured that the Lords of the Treasury have re- 
jected Mr. Ward Hunt’s scheme for improving the pay and 
position of officers of the Naval Medical Service. For 
the sake of the Treasury and tax-payer we hope that this 
is not the case, for it is clear that concessions are urgently 
needed, and the authorities will find that timely concessions 
cost least in the end. The members of the Army Medical 
Service, too, can scarcely avoid being affected by any action 
that may be taken in regard to the sister service. It be- 
comes a question of supply and demand. If the public 
medical services can be recruited on the present terms, the 
authorities will be content, whatever their medical officers 


may feel. 


Mr. J. W. Barry, medical officer of health for Ramsgate, 
in presenting a report of the health of the town for the 
past quarter, explains that the vital statistics for the 
period again speak very favourably of the town’s salubrity. 
The death-rate from all causes was considerably below the 
average. Infantile mortality was less than in either of the 
preceding quarters of the year. October appears to have 
been a particularly healthy month to visitors and residents. 
With the exception of a few mild cases of scarlet and 
enteric fevers which occurred in the early part of the quarter, 
the town was free from the zymotic diseases. 

Tue Hospital for Sick Children, Great Ormond-street, 
celebrated its 23rd anniversary this week by a dinner at 
the Freemasons’ Tavern, on which occasion Lord Houghton 
presided. Since the foundation of the institution it has 
treated 15,000 young patients for various affections. We 
are glad to record the announcement, during the evening, of 
liberal donations and contributions. The hospital has very 
strong claims to public support, and we would desire to 
place the good work it does before the notice of the chari- 
table public. 


We learn with much pleasure that Mr. E. M. Grace has 
been elected, unopposed, to the office of coroner for the 
western division of Gloucestershire, rendered vacant by the 
resignation of Mr. Gaisford. A solicitor from Bristol came 
forward as a candidate, but retired early from the field. Mr. 
Grace was proposed by the Duke of Beaufort and seconded 
by Mr. F. Tagart. Mr. Grace had our heartiest wishes for 
his success, and we now congratulate him on his election, 
which gives us one more medical coroner. 


Tue case of a druggist in Hull, who wassummoned at the 
instance of the Inland Revenue for selling a tonic “ pick- 
me-up ” containing 67 per cent. proof spirit, has been decided 
by the stipendiary magistrates against him. The Court 
classed the article with public-house bitters. Defendant 
was liable to a fine of £50, but judgment was withheld. 
This case is one of great importance to all chemists and 
druggists, and will put some check on a growing practice 
which we have borrowed from America. 


Txose of our readers who care to peruse a short but inter- 
esting and agreeable sketch—written from a sympathetic 
point of view—of the late Sir Charles Bell, will thank us 
for directing their attention to the article under that title 
in-the January number of Fraser’s Magazine. Sir Charles 
Bell was not only a many-sided man, but an uncommon man 
from whichever side one regarded him. 


Tue seventh annual banquet of the French Hospital and 
Dispensary was held at Willis’s Rooms on Saturday last, 
and was a highly successful affair. The French Ambas- 
sador, the Comte de Jarnac, presided, and was supported by 
many English and foreign notabilities. The subscriptions 
announced in the course of the evening amounted to about 
£1100. 


CoLLEcTIONs were made in the various places of worship 
at Sheffield on Sunday last in aid of the hospitals and dis- 
pensaries of the town. The amount received, according to 
the return at present sent in, is £1700, and it will be aug- 
mented by collections not yet announced. The sum raised 
will probably exceed that realised last year, which was 
£1796. 


Dr. Hoecan, in a letter published in a contemporary, 
brings a series of grave charges against one of the “ greatest 
living physiologists,” which he would do well to substantiate, 
and it would be only just to give the name of the physiolo- 
gist alluded to, and the school in which the occurrences 
described occurred. 


By a decree dated Versailles, January 18th, 1875, Dr. 
Girdlestone, of Biarritz, has been authorised to practise 
medicine in the whole department of the Basses Pyrenées, 
in consideration of his services during the late war to the 
sick and wounded. 


Count Ucarrs is seriously ill at San Remo. Mr. Alfred 
Cooper was telegraphed for, and left London on Monday 
night. 

We are happy to announce that Prince Leopold continues 
daily to gain strength. 


YEARLY REPORT OF THE 
ROTUNDA LYING-IN HOSPITAL, DUBLIN. 


Tue report of the Rotunda Hospital for the past year was 
read by Dr. George Johnston, master of that institution, 
before the Dublin Obstetrical Society, at the last meeting. 

Taking into account the fact that not a few of the patients 
were received into the hospital from houses where zymotic 
disease prevailed, often in members of the patient’s own 
family, and that some of the women in labour were actually 
admitted to the hospital with infectious disease of that 
class u them, it s s well for the arrangements of the 
Rotunda that so small a mortality resulted during the last 
year, which was so remarkable for the prevalence and 
fatality of scarlatina, erysipelas, and other zymotic diseases 
in Dublin, as well as in many other places. The follow- 
ing table exhibits the number of deli and the mortality 
for the years named :— CaP 


25 
27 
33 
20 
32 
15 


Dr. Johnston states his opinion that depression of spirits, 
inseparable from the forlorn condition of very many of the 
females treated in the Rotunda, has much to do with the 


i 
| 
| 
| 
| 
| 
1872 1193 
1874 1236 
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fatal termination—an opinion fully borne out by the ex- 
perience of the profession generally. It appears that any 
woman is freely admitted to the Rotunda, no matter what 
her condition or degree of destitution or misery may be—a 
circumstance which at once gives the hospital strong claims 
for support, and accounts for much of the mortality, which is 
small, especially when considered in connexion with this fact. 

Of the cases delivered during the last year, no less than 
47 were stated to have been females that had been seduced ; 


7 were married but deserted; 3 married but ill-treated ; 


and 3 had recently lost their husbands. To this category 
are to be added 20 cases of extreme delicacy of health ; 44 
of acute bronchitis; 3 of jaundice; 1 of gastritis; 5 of 
convulsions; 2 of epilepsy; 5 of mania, ending in one case 
in apoplexy; 2 of phlegmasia; 1 of phlebitis; 13 of peri- 
tonitis ; lof pyemia; 1 of lacerated wound over the sacrum, 
extending into the right labium ; 4 of syphilis; 2 of fever; 
2 of diarrhea; 1 of typhus; 1 of typhoid; 2 of erysipelas ; 
2 of morbillé; 15 of scarlatina; and 5 of rheumatism. 

We find that Dr. Johnston is a most earnest advocate of 
the early use of forceps in labour, and he would seem to 
have excellent results. 


SKETCHES OF CONTINENTAL HOSPITALS. 
(By our Special Correspondent.) 


7.—VIENNA, 

Tue first medical school of Europe, both as to the number 
of its students and the size of its hospital, demands a some- 
what more critical examination than has been accorded to 
the minor universities which have been previously noticed, 
and therefore I shall content myself in the present article 
with giving asketch of the medical school and an enumera- 
tion of the professors, and in a subsequent article shall give 
some account of the state of practice there at the present 
time, and of the mode of treatment adopted in various 
diseases. 

Vienna has a great number of hospitals, but the hospital 
connected specially with the University, and the sole seat 
of clinical instruction, is the Allgemeine Krankenhaus, 
which can make up nearly 3000 beds, and which receives 
annuilly not less than 30,000 patients. The extent of the 
hospital is enormous, and yet it is so well arranged in a series 
of squares (thirteen in number, nine large and four small) 
that it is not difficult for a stranger to find his way to any 
part he desires. The first square is of great size, equal to 
one of the larger London squares, and the enclosure has 
numerous parterres of flowers, and shady paths well supplied 
with seats and benches, on which the patients may repose 
during the heat of the day. On the left side of this garden 
stands a block of building in which the medical director 
resides, and on the ground floor of which are the kitchens, 
from whence the various wards are supplied. Between the 
first and second squares is a broad passage, above which is 
the chapel. Surrounding the remaining courtyards are 
wards, each allocated to some special physician or su n, 
whose name, together with the subject on which he lectures 
and the hour at which such lecture is given, is plainly 
printed on a black board over the door of entrance. These 
smaller squares also are adorned with shrubs and flower- 
beds, and have a bright cheerful appearance, though they 
want the park-like amplitude of the first square. At the 
farther extremity of the hospital lies the pathological de- 
partment, where Prof. Rokitansky and his assistants make 
the post-mortem examinations, which number not less than 
3000 per annum. Although Rokitansky’s term of office has 
expired, it is found to be very difficult to fill his post. Prof. 
Recklinghausen, of Strasburg, was invited to succeed him, 
but it is said that on coming to inspect the place he found 
not less than twenty-eight bodies waiting for examination 
on one day, and that he shrank from so onerous an under- 
taking. . Conrad ably assists Rokitansky, and much of 
the actual work is done by him and others, but all the 
important specimens are examined by the professor himself, 
and he daily demonstrates and lectures to the students in 
a theatre on the first floor of the Pathological Institute. 
On this floor also is the laboratory and class-room of Stricker, 
the professor of internal pathology. At the rear of this 


block is an old circular building, which was formerly used 
as a lunatic asylum, but all such cases are now removed to 
a more suitable building at a distance from Vienna. 

The motto over the main entrance of the hospital is 
“ Saluti et solatio egrorum,” and that over the Anatomical 
and Pathological Institute is “ Indicandis sedibus et causis 
morborum.”’ On these two principles the science of medicine 
may truly be said to be built. Nowhere in Germany is such 
abundant material for clinical teaching found in so limited 
a space, nowhere is clinical instruction more thoroughly 
appreciated and carried out, aud nowhere is there a staff of 
professors more fitted for their work or more able to sustain 
the reputation of Vienna as the metropolis of medical 
teaching. The following list of the chief of the present 
professors is sufficient to prove how large a nuraber of men 
of European fame Vienna can boast of, and there are many 
of the extraordinary professors and private teachers, as 
Gruber, Politzer, Neumann, Schritter, &c., who are also 
well worthy of mention :—Profs. Bamberger and Duchek, 
Medicine; Braun and Spith, Gynecology; Rokitansky, 
Pathology; Hebra, Diseases of the Skin; Widerhofer, 
Diseases of Children; Billroth and Domreicher, Surgery ; 
Voigt, Anatomy; Wedl, Histology; Sigmund and Zeissl, 
Syphilis; Arlt, Ophthalmology. 

The total number of medical students last year was 1109; 
the subjoined return of the medical students during the 
last tem years, and also of the proportion of that number 
who have taken the degree of M.D. at the University of 
Vienna, shows that, as in England, the entry of medical 
students is liable to great fluctuation, and also that a com- 
paratively small proportion of those who enter take the 
highest degree which the University has to offer. In 
Austria the rate of remuneration for medical men is very 
low; five shillings is considered a good fee for a visit in 
this city, and therefore medical incomes, except those of 
the professors, are so moderate that comparatively few 
young men now enter the profession. 


Number of Number of 
medical students M.D. diplomas 

at Vienna. granted by University. 
1865 iar 152 
1866 130 
1867 170 
1868 188 
7869 265 
L870 215 
1871 241 
1872 1463 396 
1873 364 
1874 199 


The wards and passages are so small and narrow that 
but few of the students can “ go round” with the professors; 
but each professor, in addition to his own ward or wards, 
bas a special theatre or room in which he gives his clinical 
lectures. Patients are brought in and examined by students, 
who are called down for the purpose ; and then the professor, 
after asking a variety of questions, proceeds to speak of the 
diagnosis, pathology, and treatment to be adopted. Patients 
of all classes are prescribed for without question: young 
officers with syphilis, Polish Jews (largely embellished with 
gold chains) who are the subjects of skin diseases resulting 
from dirt, and ladies in silks and velvets, come as out- 
patients; and the professors, being paid by the State, are 
prevented from asking questions as to the fitness of the 
applicants for hospital relief; hence there is a great abuse 
of charity, and an injustice to the medical practitioners of 
the city is daily perpetrated. The in-patients, as at other 
German hospitals, all pay, directly or indirectly, for their 
board and medical treatment. 


Heattu or The Registrar-General’s 
Report for the quarter ending January 2od gives, as a 
return, 2088 births and 2138 deaths as occurring during 
that period. Zymotic diseases proved exceedingly fatal, 
there being no less than 501 deaths attributed to this class 
of affections. The principal causes of death were as fol- 
lows :—Bronchitis 338, scarlatina 238, phthisis 205, con- 
vulsions 135, heart-disease 95, fever 78, pneumonia 60, 
diarrhea 45, paralysis 44, apoplexy 39, croup 31, liver dis- 
ease 26, and measles 21; whilst the deaths from violence 
amounted to 47—viz., 43 accidental, 3 suicidal, and 1 


homicidal. 
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Correspondence, 


“ Audi alteram partem,” 


CROUP AND DIPHTHERIA. 
To the Editor of THe Lancer. 


Str,—I agree with the writer of the able article in your 
last number that the use of the term “croup” has been a 
source of much confusion. I also think with him that it 
would be impossible to discard a term which has been so 
long in popular use, and therefore that the only way to 
avoid confusion is to revert to the original meaning and use 
of the word, and to employ it only to designate a group of 
diseases attended with the symptom of noisy breathing. I 
believe that the word “ croup” comes to us from Scotland, 
where it was applied to the noise made by crows and frogs. 
Then it was used to designate a disease attended with a 
noise in the throat. In 1765 Dr. Home published his 
pamphlet “ On the Nature, Cause, and Cure of Croup.” In 
this treatise it is evident that two diseases of an entirely 
different nature are confounded under one name—(1) simple 
inflammatory croup, or catarrhal laryngitis, which was 
rarely fatal; (2) diphtheritic croup, usually fatal, with 
false membranes in the air-passages. After the publication 
of Dr. Home’s pamphlet it was generally supposed that the 
formation of false membranes in the air-passages is an 
essential feature of croup. After many years Bretonneau 
described and named the disease which we now recognise as 
“diphtheria,” and which, under the name “ malignant 
angina,” had been known for many centuries. Referring 
to Home’s treatise, Bretonneau shows that under the one 
name croup diseases of an essentially different character 
were confounded. 

It is, I think, to be regretted that Bretonneau and his 
countrymen, while retaining the word “croup,” should, in 
disregard of its original meaning, have given it an anatomical 
definition. All the French pathologists agree in restricting 
the term “croup” toa disease characterised by an exuda- 
tion of false membrane within the air-passages; and this 
false membrane is looked upon as the specific product of 
diphtheria. Croup, with the French pathologists, is 
«laryngeal diphtheria,” and true croup is distinguished 
from simple inflammation of the larynx, which it resembles 
in some of its symptoms, by the absence of false membranes 
in the latter malady. Inflammatory croup is called false 
croup, simple or catarrhal laryngitis, or stridulous laryn- 
gitis; the last name having reference to the fact that in 
cases of inflammatory croup, the cough and the respiration 
are usually more stridulous than in cases of diphtheritic 
croup. I entirely agree with the pathological doctrines of 
Bretonneau and his colleagues, but I have no doubt that 
their anatomical definition of the term “croup” has been 
a stumbling-block to English practitioners, who, having 
been accustomed to think of croup as essentially an inflam- 
matory disease, have in many instances confounded the 
history and symptoms of inflammatory croup with the 
morbid anatomy of diphtheria. I venture to suggest that, 
to avoid confusion, we should agree to use the word “ croup” 
as a generic term to designate the various acute diseases 
which are attended with laryngeal stridor, and that each 

cific form of disease should be distinguished by a prefix. 
he following are the three chief varieties :— 

1. Spasmodic Croup.—Syn.: Laryngismus stridulus, 
crowing inspiration, &c. 

2. Inflammatory Croup.—Syn.: Simple or catarrhal 
laryngitis. 

3. Membranous Croup.—Syn.: Diphtheritic croup, laryn- 
geal diphtheric membranous laryngitis. 

I am, Sir, yours faithfully, 
Savile-row, January 30th, 1875. Gzorce Jounson. 


To the Editor of Tux Lancer. 

Srr,—One point material to the question of the identity 
of diphtheria and croup seems to have been overlooked 
alike by Sir William Jenner, Dr. Johnson, and yourself— 
viz., the family history or grouping of the two diseases. It 
may not be difficult nowadays to find among a score of 


diphtheric cases one which resembles membranous croup ; 
but what of the other nineteen, and where were they in the 
olden time? Individual similarity may be found, but the 
generic history is totally distinct. Read a good account of 
cynanche trachealis in one of our old authorities, and it 
differs toto celo from a just description of an outbreak of 
diphtheria as now current. But for the fact that 5 or 10 
per cent. of diphtheric cases are pretty purely laryngeal, 
we should probably never have had the question of their 
identity with croup mooted at all. 

In the olden time did any one dream of confusing croup 
with scarlet fever ?>—whereas when diphtheria burst upon us 
I know, from having been a registrar, that many a fatal case 
was erroneously registered scarlatina maligna, and others 
cynanche maligna. Could this have happened in the case of 
croup? Practitioners of experience who avoided this mis- 
take were nevertheless embarrassed by the strangeness of 
the new disease, proving its distinctness from any known 
forms of epidemic. 

If new diphtheria is but old croup writ large, it seems 
certain that the disease has immensely altered its mode of 
self-presentation. Once it appeared as wholly suffocative 
in every case; now it is found to kill once by strangulation 
and ten times by blood-poisoning. Once the larynx was all 
in all; now it may be ignored in ninety cases out of a 
hundred, 

Dr. Johnson’s warning to guard against auto-infection on 
the part of the patient is useful, but he hardly, in applying 
it, looks sufficiently to the nasal cavities; in bad cases they 
are full of poisonous matter which no gargling or throat- 
painting ot dieu. Tepid solutions of permanganate of 
potash may be syringed, douched, and sprayed into every 
recess—even into the windpipe—without irritation, and 
swallowed with advantage, while the continual impregna- 
tion of the air with sulphur fumes ought to protect alike 
the patient and his friends. This has come to be my own 
practice with large doses of tincture of perchloride of iron, 
chloride of potassium, and a liberal dietary by the mouth 
where possible, and by the rectum where necessary. 

It may be said that many of the old cases present to my 
mind and described by old writers were not membranous at 
all, but rather endemic catarrhal laryngitis. This does not 
affect the question now before us as to whether the same 
excitor which now generates diphtheria formerly generated 
true membranous croup, nor would it affect my reply that 
if it did so the progeny, now multiform, was then uniform, 
and that so far at least change has come to pass. 

I am, Sir, yours obediently, 
Maidstone, February Ist, 1875, Monckton. 


HZMATOZOA: FRESH DISCOVERIES BY 
DR. LEWIS. 
To the Editor of Tur Lancer. 

Srir,—Permit me to call the attention of your readers, 
and especially that of foreigners, to some recent additions 
to our knowledge of the prevalence and probable source of 
varions hematozoa infecting mankind and animals, Any 
attempt to study the parasites of man without taking into 
consideration the facts connected with the development of 
similar creatures infesting our domesticated animals can 
only lead to very partial results. Even John Hunter was 
aware of this, as the fine specimens in the Royal College of 
Surgeons’ Museum amply testify; and since his time our 
discoveries in helminthology should suffice, one would 
think, to enforce this truth on the mind of every pathologist. 
That prejudices still abound, however, amongst us, was 
recently made very clear tome when I privately expressed 
to a medical friend my willingness to exhibit a number of 
rare and remarkable parasites from) animals before the 
Pathological Society. It was distinctly suggested that the 
human entozoa only would be considered acceptable. This 
statement on the part of my friend was the more surprising 
to me since the Society not only took up the subject of 
grouse disease very warmly, but on one occasion most 
patiently listened to what I had to say on that subject. 

It will be within the recollection of most persons that Sir 
William Jenner exhibited to the Pathological Society some 
of the bematozoa originally discovered by Dr. Lewis in 
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human blood. These parasites formed the subject of an 

elaborate brochure, eventually issued from the office of the 

Indian Annals of Medical Science last summer. In the pages | 
of THe Lancet and elsewhere that memoir has bad ample | 
justice done to it. Dr. Lewis, however, has since followed | 
up his researches with remarkable success, and the result is 

a second and yet more valuable contribution, entitled The | 
Pathological Significance of Nematode Hematozoa,” form- 
ing (though separately printed for private distribution) an 
appendix to the Tenth Annual Report of the Sanitary Com- 
missioner with the Government of India. 

Through the kindness of Dr. Lewis, I have not only received | 
a copy of this memoir, but aleo some of the new entozoa | 
which he has discovered in the blood of pariah dogs. From | 
careful comparisons instituted, Dr. Lewis makes it appear | 
quite certain that no genetic relation subsists between the 
microscopic filarie derived from the buman and canine 
bearers respectively. He gives a series of beautiful illus- | 
trations showing that the nematode hwmatozoa of the dog | 
form the progeny of the Filaria sanguinolenta, whilst the 
Filarie sanguinis hominis form the progeny of some otber | 
species of round worm. So prevalent is the canine bema- | 
tezoon in India that Dr. Lewis found more than a third of | 
all the dogs he had examined at Calcutta to be affected. 

Bat the most interesting part of these researches in a | 
pathological point of view is that which relates to the mode 
of encystation of these parasites in tumours formed in the | 
walls of the aorta and wsophagus of pariah dogs. These 
formations are the strict counterpart of similar worm | 
tumours formed by the Spiroptera megastoma in the horse (of 
which I have recently received some very choice examples | 
from Mr. Spooner Hart, of Calcutta), whilst the phenomena 
of growth, moulting, and sexual maturation correspond | 
with what has been only partially ascertained to occur in 
the still more closely allied Sclerostoma armata of the same 
host. Dr. Lewis adds very greatly to the clearness of his | 
descriptions by giving (in plate 1) a sketch of the thoracic | 
cavity of the dog, showing no less than seven of these 
tumours in situ, the blood of the particular animal whence 
the drawing was taken having contained “innumerable 
hematozoa.” 


Other figures display the worm in its various 
stages of growth during its residence within the arterial 
walls, and in one case the mature worm is shown projecting | 


into the cavity of the aorta. 

In connexion with the hematozoon (Filaria immitis) which 
was so fully described by Assistant-Professor Welch in 
Tue Lancer for March, 1873, Dr. Lewis calls attention to 
the circumstance that this parasite is always found occu- 
pying the right side of the heart, and he also refers (quoting | 
my Manual) to the cognate fact that the canine nematode 
hematozoa discovered in dogs by Professor Leiserung were 
present in the venous blood. Confirmatory of this significant | 


fact, I may mention that only last week I received another I* 


specimen of the cruel threadworm (Filaria immitis) from | 
Mr. McInnes, of Charleston, South Carolina, U.S., who | 
states that it was obtained from “ the right ventricle of a 
bitch’s heart.” In like manner nearly all the bematozoa 
of the species described by me as Filaria hebetata, obtained | 
by Professor Coughtrey from the heart of a seal, were situ- 
ated in the right ventricle. 

Another interesting discovery made by Dr. Lewis refers to 
the presence of nematodes of a totally distinct kind in the 
walls of the stomach of pariah dogs. He describes them as 
Echinorhynchi, but I am sure he will pardon me for correct- 
ing him in one particular, and the more readily so since 
their marked departure from the nematode type of head and 
general resemblance to Echinorhyncbi would very naturally 
lead to the conclusion he has formed. They are in truth | 
characteristic specimens of Cheiracanthus robustus. As this 
worm, though present in various species of the genus Felis, 
has never yet, so far as I am aware, been observed in dogs, 
Dr. Lewis thus incidentally contributes another highly in- 
teresting datum, which has a special and independent value 
of its own. 

It is only fair to mention that Dr. Prospero Sonsino, of | 
Cairo (“ Ricerche intorno alla Bilbarzia in relatione colla | 
ematuria dell’ Egitto,”’ &c.) has also found nematodes in the | 
human blood, and since they were associated (as in my own | 
case) with the presence of the Bilharzia hematobia, there can 
be little doubt but that they refer to the same parasite as 
that discovered by Lewis. In short, the human nematode 
worms from the blood and urine found by Salisbury, Sonsino, 


| during a part of the year only. 
| saying a word against structural improvement, suggest to 


and myself are without doubt all referable to the so-called 
Filaria sanguinis hominis. 

In conclusion I will only add the expression of my belief 
that the time cannot now be far distant when these helmin- 
thological discoveries will receive that attention from the 
profession as well as from sanitarians which their import- 
ance in relation to the welfare of mankind and animals 


| justly entitles them to.—I am, Sir, your obedient servant, 


T. Spencer Coppoip, M.D., F.R.S., 
Lecturer on Parasitic Diseases, Middlesex Hospital. 
Harley-street, Jan. 25th. 


TYPHOID FEVER IN THE UPPER CLASSES. 
To the Editor of Tue Lancer. 

Srr,—In your article last week upon this subject you 
attribute the prevalence of enteric fever among the “‘ titled 
and more opulent classes” to the fact that their dwellings, 
like those of the more humble, are generally old, and often 
ill-constructed. This is, no doubt, the secret of much misery 
in all classes; but I would, with your permission, point out 
a circumstance affecting the safety of a prince that need 
not be considered by the majority of the middle and lower 
classes. 

The air we breathe indoors is generally protected from 
the poisoning influence of drains by what plumbers call 
“D traps.” These, being kept full by frequent discharges 
of fresh refuse, prevent the return of gas formed by the 
decay of matter passed through them less recently. In 
the less pretentious house the contents of the traps are partially 
changed many times every day of the year, and so long as 
they are in good order, no nuisance is suffered; but in the 
palace a set of apartments is often unoccupied for months or 
years; the “D traps” in them stand charged with the 
same putrefying mass during the whole of that time, and 
the volatile results of the decomposition are very possibly 
discharged into the prince’s bedroom on the day of his 
return home. 

The same thing may occur in any house that is occupied 
I would, therefore, without 


the many about to return to empty London houses that it 


| would be a wise precaution, while their houses are still 
| empty and every window may be opened, to have every 
| sink and other outlet for refuse thoroughly flashed with as 
| much clean water as can readily be obtained. 


I am, Sir, your obedient servant, 


Westminster Chambers, S.W., R. W. Perecrive 
Jan, 25th, 1875. 


SANITARY REFORM. 
To the Editor of Tur Lancer. 

Srr,—It is stated, as I believe on good authority, that 
the Home Secretary will this year introduce measures for 
reforming and consolidating the Sanitary Laws. May I 
make a suggestion to him through your columns ? 

I would recommend him to introduce a clause into his 


| Bill providing that the architect’s plans of all buildings 


intended for habitation be submitted to the sanitary officer 
as well as the surveyor, in order that he may approve of 
the system of drainage, and the arrangements made for 
ventilation and the supply of water. Also that the sanitary 
officer be required to inspect every new building, and certify 
to the sufficiency of the sanitary arrangements before it 


| can be used as a habitation. 


I would subject to such survey all buildings, both public 
and private, that are intended for human occupation—places 
of worship, factories, workshops, and the like. 

The ignorance of all sanitary laws displayed in the con- 
struction of so many of our dwellings is simply deplorable. 
The main drainage of London is a very useful excretory 


| system as such; but when, through the ignorance or 


cupidity of our builders, the secreted noxious gases of a 
whole neighbourhood can be laid on to our rooms by the 
elevation of a plug, its benefits become more than doubtful. 
The plan I have proposed could, I think, be easily worked, 
and would not be expensive. It would at all events ensure 
some guarantee that we should not have typhoid fever laid 
on by contract in our new houses.—Yours truly, 
Westbourne-place, Harrow-road, Feb., 1875. E. Hipperp, M.D. 


| 
| | 
| 

| 
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A CAUTION. 
To the Editor of Tux Lancer. 


Sir,—I think it only right to inform any member of the 
medical profession who may be intending to apply for the 
post of medical officer to the Workhouse and Fourth Dis- 
trict of the Alderbury Union that my sole reason for re- 
signing the post was the insufficiency of the salary for the 
work that had to be performed. 

After receiving my resignation, the Board of Guardians 
asked me to continue the appointment at an increase of £20 

annum. I declined to accept these terms, stating that 
the lowest salary for the two posts I could accept was £150 
a year, and that I consid no medical man should be 
ed to do it for less. —I am, Sir, your obedient servant, 
F. Bennett, 
Late Medical Officer to the Workhouse and Fourth 
Di nion, 


istrict, Alderbury U 
Salisbury, Feb. 2nd, 1875. ne 


THE MEDICAL PROFESSION AND LIFE 
ASSURANCE COMPANIES. 
To the Editor of Tue Lancer. 


Srr,—Do the insurance companies who pay “ the half- 
guinea fee” for examination when the life is insured for a 
small amount expect the medical examiner to take less care 
in such examination than when the life is to be insured for 
a large sum, such as £1000 or more? If they expect the 
medical man to examine as carefully one who desires to be 
insured for a small as a large amount, is it not obviously un- 
fair that the companies should make any difference in the 
fee, as the examination entails as much trouble on the 
medical man in the one case asin the other? The profes- 
sion has nothing to do with the amount for which the life 
is to be insured. Our only duty is to see that the companies 
take none but “ good lives.” ‘This being the case, we have 
a right to expect a uniform fee.—I am, Sir, yours, 


Rledical 


Royat Coitece or Paysicirans or Lonpon. — 


On Jan. 28th the following gentleman was admitted a Fellow 
of the College :— 
Hunter, William Guyer, M.D. Aberd., India, 


The following gentlemen were admitted Members :— 
Corbould, Francis John, M.D. Aberd., Reigate. 
Coupland, Sidney, M.D. Lond., Elsham-road, 
Dukes, Clement, M.B. Lond., Rugby. 
Elliott, George Frederick, M.D. Dub., Hull. 
Evershed, Arthur, Belle-vue. 
Gowers, William Richard, M.D. Lond., Queen Anne-street. 
Hunt, Benjamin, M.D. St. And., Edgbaston, 
Mackey, Edward, M.D, Lond., Birmingham. 
Stretton, Wm. Harris, M.D. St. And., St. Barthol. Hosp. 


The following gentleman was admitted a Licentiate :— 
Edwards, Roger, University College Hospital. 

Royat or Surcrons or Encianp. — 
The following gentlemen, having passed the required ex- 
aminations for the diploma, were duly admitted Members 
of the College on the 28th and 29th ult. :— 

Balshaw, Edward Pass, Bayswater. 

Basham, William R., Westminster Hospital. 
Champneys, Francis Henry, Litchfield, Staffordshire, 
Cumming, Hugh Gordon, Exeter. 

Edwards, Roger, L.R.C.P., Dolgelly, North Wales. 
Footner, John Bulkley, Romsey, Hants. 
Gonsalves, Manoel Martinho, L.S.A., Cambridge-terrace. 
Hart, George Henry, Birmingham. 

Hastings, George, Brixton. 

Harvey, William Yeo, Rutland-street. 

Kempe, Jobn Arthur, Exeter. 

Lane, Levi Cooper, San Francisco, California, 
Lovett, Henry Albert, Norwich, 

North, Henry, Winchester. 

Peck, Awdry, Bath. 

Pitts, Bernard, Northam le 

Smailes, Thomas, Pickering, Yorks. 

Smalley, Herbert, Grays, Essex. 

Spooner, Frederick Henry, P! th, Devon. 
Tongue-Smith, Wiockworth, 

Wharry, Robert, Charlton, Kent. 


IpEm. 


Of the 107 candidates examined during last week, 65 ob- 
tained their diplomas, 12 passed in Surgery, and when 


qualified in Medicine will be admitted Members, and 30 
failed to satisfy the Court of Examiners, and were referred 
for six months’ further professional study. Six candidates 
who passed in Surgery at previous examinations, having 
subsequently obtained Medical qualifications i 

the College, received their diplomas. 

[The second name in the list of gentlemen who received 
the Dental diploma on the 15th ult., published on the 23rd, 
should read: ‘‘ Baylis, Henry Mackford, Beulah-road, Tun- 
bridge Wells.”’) 


Apornecaries’ Hatt. — The following gentlemen 
passed their examination in the Science and Practice of Medi- 
cine and received certificates to practise on Jan. 28th :— 

Barrow, Arthur Haynes, Denbigh-place, Pimlico. 
Bowker, Edward Harwood, Chesterfield, Derbyshire. 
Gonsalves, Manoel Martinho, St. Mary's Hospital. 
Lacy, Alexander Gairdner, Guernsey. 


The following gentleman passed the Primary Professional 
ination on the same day :— 
Neylan, John, London Hospital. 
At the preliminary examination in Arts held at the Hall on 
Jan. 29th and 30th fifty-one candidates presented them- 
selves, of whom twenty-six were rejected, one retired, and 
the following twenty-four passed and received certificates of 
proficiency in General Education :— 

Frest Crass (in order of merit). — 1. Charles Matthias Lamb. 2. Annie 
de la Cherois. 3. H. Hinds Austen. 4, Knowlson Townsend. 5, Chas, 
Graham Havell. 

Szcowp Crass (in alphabetical order.) — H. K. Bamber, John Cock, J. C. 
Culling, W. H. Day, T. Dutton, C. H. Fowler, G. C. Hamilton, H. Hawks- 
worth, eg King, R. J. Oswald, H. R. Powell, G. W. Roberts, G. 8. 
Robi , F. H. Saunders, E. W. Shepard, John Smith, H. Tause, Jane 
Waterson, and A. G. Whitmore. 


CATTLE-PLAGUE is stated to have broken out in 
the island of Malta. 


Dr. Fayrer, F.RS., has just been appointed 
Corresponding Member of the Academy of Natural Science 
of Philadelphia. 


Mepicat Honovrs.—Messrs. Joseph Littlewood, 
M.B.C.S. Eng., and Henry Taylor, M.R.C.S. Eng., have been 
placed on the Commission of the Peace for Nottingham ; 
and John Ellerton, M D., for Middlesborough. 


Medical Apportments, 

F. E., M.B.C.S.E., has been inted Medical and Public 
Vaccinator for No.7 District of the goe Union, Suffolk, vice Law- 
rence, resigned. 

Barmy, W. P., M.D., L.R.C.S.Ed., has been appointed Medical Officer for the 
South District of the Poplar Union, vice Sarjant, resigned. 

D. H., L.R.C.S.L, L.K.Q.C.P.1, bas been appointed Medical 
Officer for the South District of the Poplar Union, vice Sarjant, resigned. 

‘Briexut, J. A., M.R.C.S.E., has been appointed Medical Officer to the Glas- 
tonbury Friendly Society. 

Carry, C., L.R.C.P_Ed., M.8.C.S.E., has been appointed Medical Officer of 
Health for the Bromsgrove Country, and Bromsgrove Town, Urban 
Sanitary Districts, viee Davenport, deceased. 

Carman, W., L.B.C.P.Ed., has been appointed a Medical Officer of Health 
for the Garstang Rural Sanitary District. 

Curmwe, J., M.D., has been appointed an additional Examiner on Anatomy 
at the University of Edinbargh. 

CixGHory, H., M.D., has been appointed an additional Examiner on Botany 
at the University of Edinb . 

Cornouty, P. R., L.K.Q.C.P.L, L.R.C.S.L, has been appointed Resident 
Medical Superintendent to the Waterford District Lunatic Asylum, vice 
Fletcher, appointed to the Ballinasloe District Lunatic Asylam. 

Corton, Mr. D. P., B.A., has been appointed a House-Surgeon to the Royal 


Maternity Hospital, Edinburgh. 
Davey, C. J., M.R.C.S.E., has been ted Assistant to the Extra Phy- 
Children, Edinburgh, vice Pithie, 


sicians of the Royal Hospital for 
whose appointment has expired. 

Davies, Mr. M. P., has n ey Public Analyst for Tenby: remu- 
neration by fees as regulated by the Act of Parliament. 

Davisow, T. V., M.B., has been appointed Medical Officer to the Bridgenorth 
Infirmary and ae vice Parry, resigned. 

Davy, Mr. J., has been ap nted Assistant Resident Medical Officer to the 
Chorlton Union Workhonse, vice Law, resign 

Danzitos, W. Lx Gros, LRCP-Ed., MECSE, has been appointed a 

ieal Officer to the rt Dispensary and Cot osp 

J., F.R.S.E., has been an iditional Examiner on Che- 
mistry at the University of Edinburgh. 
nurst, W., L.R.C.P.Ed., L.R.C.S.Ed., has been appointed a Medical 
Officer of Health for the Garstang Rural per nd District. 

Duckworth, Dycz, M.D., has been additional Examiner on the 
Practice of Physic at the University of Edinburgh. 

Donsmvne, J., M.D., has been — additional Examiner on Surgery 
and Clinical Surgery at the University of —— 

Ferntree, D., M.D., has been appointed an additional on Medica} 
Jurispradence at the University of Edinburgh. 


©... 
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Gamer, A., M.D., has been appointed an —— 7 Examiner on [nstitates 
of Medicine at > ’ niversity of Edinburg 

Goopnarrt, J. F., M has been Physician, to Out-patients, 
Evelina Hospital a Sick Children, Southwark-bridge-road, vice Dr. 
F. Tavlor, appointed to In-patients. 

Guzen, C. J., L.R.C.S.L, has been appointed Resident Surgeon to the Amal- 
gamated Friendly Societies’ Provident Dispenary, Preston. 

Harvanz, D.R., M.D., has been appointed an additional Examiner on 
Clinical Medicine at the Universit y of Edinburgh. 

Hayzs, T. C., M.B., M.R.C.P.L., has been appointed Physician-Accoucheur 
to the St. M lebone General Dispensary, vice Squarey, resigned. 

Hzurz, G., M.D., M.R.C.8.2., has been appointed a Surgeon to the West- 
bourne Provident Dispensary and Maternity, Queen’s-road, Bayswater, 
vice Lawrence, resigned. 

Hyarr, J. T., M.R.C.S.E, has been appointed a Medical Officer to the 
Mallet District vice Walker, 

B. W., L.B.C.P.Bd, L.R.CS.Ed., has been 
Saizeon to the R Maternity ‘Hospital, Edinburg’ 

K. M.,, M.R.C.8.E., bas been appointed Honorary Surgeon to the 
Flintebire Dis nsary, "Holywell, vice Davies, deceased. 

Macpowap, A., M.D., has been appointed an additional Examiner on Mid- 
wifery at the University of Edinburgh. 

M'‘Iytosa, W.C., M.D., has been appointed an additional Examiner on 
Natural History at By University of Edin 

MKaxcan, J., M.D, L.F.P.&8 has been appointed Medical Officer 
and Public Vaccinator for the Parish of Harris, Inverness-shire, vice 
M ‘Gregor, resigned. 

Manomen, F.H.H. A., M.R.C P.L., M.R.C.S.E., bas been appointed Medical 
Tutor and Demonstrator of — weed at the St. Mary’s Hospite! Medi- 
cal School, vice Knott, res A OY 

T. C, L.RCP.L, has been appointed Medi- 
cal Officer to No.7 Ward of the Parish of 

J. F., M.B., has been appoiated an Examiner on Patho- 
logy at the University of Edinbargh. 

Goa, F. E. C., L.R.C.P.Ed., L.R.C.S.Ed., has been appointed Resident 

Medical Officer to the Royal Hospital for Sick Ch ren, Edinburgh, 
vice omage, whose appointed has expired. 

Surra, F. P., M.B., M.R.C.8.E., has been appointed a Medical Officer to the 


resigned. 

Tarves, M.D., M.R.C.P., has been a Physician to 
Evelina Hospital for Sick Children ried Pn ts Dr. 
* Hilton Fagge, resigned. 

Warxer, W.C., MRECS.E., has been appointed Consulting Medical Officer 
x the Shepton-Mallct District Hospital, on resigning as a Medica) 

cer. 
Wiss, R. H., L.R.C.P.Ed., F.R.C.S.E., has been appointed a Medical 
Officer of Health for the Garstang Raral Sanitary 


Births, Deaths 


BIRTHS. 


FPosrer.—On the 3ist ult., at Somes House, Edgbaston, the wife of 
Balthazar Foster, M.D., of a daughter. 

Goopwaw.—On the 25th at Y ork-street, Cheetham, Manchester, the 
wife of C. R. Goodman, M. D., of a son. 

—On the 22nd alt., at Westbourne, Melksham, the wife of S. Grose, 
F.R.C.S.E., Staff Sargeon R.N. (retired), of daughter. 

Macxar.—On the 28th ult., at Clifton-road, St. John’ the wife of 
Alex. E. Mackay, M.D, Deputy Readeediveta of Hospitals and 
Pieets, of a daughte 

= —~On the 30th uli., at Brixton-road, the wife of Edward W. Pocock, 
M. C8.E., of a daughter 
eae oy the 24th ult., at Northleach, the wife of R. J. Swan, M.B.CS.E., 


Pe the 2nd inst., at U Geerge-street, Bryanston-square, 
the wife of Edmund Symes'Thompron, M-D ofa so. 


MARRI RRIAGES. 

the 3rd inst. at St. Mary’s Church, Aspeden, 
William Hamerton Jalland, F. RCS, of York, to Ellen Maria, second 
daughter of Geo. Mickley, Esq. of Buntingford. 

Marrin—Jouwstow.—On the 27th ult., at St. Stephen’s, Dublin, Brownlow 
Rudinge Martin, M.B., to Mary J., “daughter of the late John Johnston, 


the 2ist ult., at Henry Peacock, 
eS Lucy Jemima, daughter of the late John Ogilvie, Esq., 


DEATHS. 
the ult., -park, Blackheath (after a long illness), 
Conan Dawlish, A. T. Cooke 


Major Madras Service, aged 54. 
the 28th of Dec. last, at 
Ffrench, L.R.C.P.Ed., Surgeon vil Surgeon. 


d 33. 
Jaman, —On the Ist inst., William Jameson, M.D., of Harcourt-street, 


Dublin, aged 72. 
the 25th ult.. Wm. MacLeod, M.D., of Ben-Rhydding, 
fork: 
Weemane— the 28th ult., M ie, the wife of William Martland, of St. 
John's Lodge, Blackburn, 34. Friends will please accept this inti- 


mation. 

Moozrz.—On the 15th ult., at sea, near Madeira, A. J. Moore, L.R.C.P.Ed., 
of Eastbourne, in his 29th — 

Smrra.—On the 26th alt., Dr. Edward M. Smith, of Norwich, aged 51. 


METEOROLOCICAL READINGS 
(Taken by Steward’s Instruments). 
Tas Orrron, Fes. 1875. 
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Hotes, Short Comments, and Anstuers to 
TREPHINING. 

Tux results of this operation are sometimes so unsatisfactory that surgeons 
feel a kind of apprehension respecting it. This remark applies principally 
to professional men of the present period ; for trepanning was formerly a 
favourite measure, and very frequently resorted to. Still cases are pretty 
often seen where it is plain that raising a depressed cranial fragment is 
imperatively called for, especially when epileptic fits occur after fracture 
of the calvaria. Such a case was lately brought before the Surgical 
Society of Paris (L’Union Médicale, February 2nd, 1875) by M. Lucas- 
Championniére. The patient was brought to the Hdépital Lariboisiére in 
a comatose state, with orbital ecchymosis and a contused wound over the 
centre of the left parietal bone. No bleeding from the ears. For the next six 
days there were continuous coma and very frequent epileptic seizures, with 

t ly low P ure. Though the parietal wound was small, it was 
resolved to lay it open and search for depressed bone. This was found, the 
trephine placed just above, and small spicula of bone, pressing on the 
dura mater in a clot of blood, removed. The wound was carefully dressed 
with carbolic-acid solution, and the fits at once diminished in number 
and intensity, and the patient recovered. M.Championniére consid 
that trepbining is unjustly neglected, and, relying on the opinions of M. 
Larrey, M. Le Fort, and M. Sédillot, states his belief that the fatal issue 
in eases of cranial injury is mostly due to neglect of the trephine. In the 
American war there were 102 recoveries after trephining out of 229 cases. 

Dr. Latham (Cambridge) is thanked. The lecture shall be immediately 
published. 


Tue or THe Lats Me. Daverrort. 
To the Bditor of Tux Laycer. 


Sre,—I have to thank you for inserting my letter respecting the widow 
and eleven orphan children of the late Mr. Davenport, medical officer of 
health ot Bromsgrove, in so prominent a place in your valuable journal, and 
also to thank the following medical gentlemen for thei + rompt and generous 
response to ~ appeal. Any further donations to the Davenport Fund that 
I may receive I trust you will kindly allow to be announced in your columns, 

F. F. Weiss, Strand 
Dr. Bodington, Kingswinford (es 
V. Jackson, Exq., Wolverhampton... 
Gerald Parnell, Beq., Worcester ...  ... 
Charles Holtom, Beg. Stoke 
W. Garman, Esq, Wednesba 
W. G. Martin, .. Bolton-le-Moors ... 
Stamps from “A Friend” ace 
Smaliersums ... ows 
J. Smith, Esq., Reddington 
J. Archer, Esq., Birm a ingham. 
J. F. West 
Dr. B. Foster 
Savage 

. Gamgee, 
F. Jordan, Esq. 
W. H. Sproston, Esq. 
W. Thomas, Esq. 


co 


~ 
— 


J. Wilders, Esq. ow 6 
Ress Jordan, Esq. 010 6 
W. Mann, Esq. 1 


ars respectfully, 
Hagley-road, Birmingham, Feb. 1875. Jamus F. West, F.R.C.S, 


Tux Coare or Mipwirery tur or Svacrons, 

We understand that Dr. John Cronyn has resigned the Examinership of 
Midwifery which he lately held, and not the Professorship of that depart- 
ment of study in the College, as announced last week. 


ASSURANCE AGAINST SICKNESS. 
To the Editor of Tux Lancer. 

Sra,—Would or any of your readers kindly inform me ifthere is any Club 
or Friendly ety connecte -d with the medical profession which, in return 
for regular fixed payments during health, affords to its members. pecuniary 
assistance during sickness? If our profession have no such Club connected 
with it, which of the numerous Friendly Societies throughout the country 
would you advise me to join ? Yours truly, 

January 26th, 1875. PRovipgyt. 
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ForcIPRESSURE. 

M. Verwevin, the eminent Professor of Surgery at the Paris Faculty, has 
lately revived the practice of arresting hemorrhage by means of forceps 
left in situ where a ligature cannot be applied. He shows that, since the 
middle of the eighteenth century, surgeons have had recourse to forci- 
pressure, either by instruments devised for the purpose, or by means of 
any compressing apparatus just at hand. M. Verneuil himself has suc- 
ceeded in a remarkable manner in arresting hemorrhage in the way in- 
dicated, where the finding of the bleeding vessel was out of the question. 
Every surgeon knows how useful “bulldogs” frequently are, the advantage 
of the forceps over them being that the former can be carried to a greater 
depth. Nor should it be forgotten how often the sharp hook is advan- 
tageously used for raising a bundle whence the blood proceeds. One is 
also forcibly reminded of Simpson’s acupressure, and of Vanzetti’s unci- 
pressure; but Prof. Verneuil’s recommendation ought also to be borne 
in mind, and forceps, with continuous pressure, should always be at hand. 

Mr. Thomas Smith, (Sittingbourne.)—It is quite possible to have such an 
epidemic. 


To the Editor of Tux Lancet. 

Srr,—It is now more than twelve months since I was urgently entreated 
by a former patient to try to establish a Home in the environs of London 
for the treat t of int in the upper and middle classes. I set 
myself the task, therefore, of ascertaining whether such an institution would 
be desirable, whether it would receive the countenance and aid of my medi- 
cal brethren, and whether it could be made self-supporting. On all these 
points the evidence was conclusive and in the affirmative. That an insti- 
tution devoted exclusively to this class of patients, and this only, was 
desirable seemed proved by the fact, within my own knowledge, that many 
dipsomaniacs of the above classes who would gladly avail themselves of 
such a Home, did one exist, are now disposed of either as inmates of lunatic 
asylums or of hydropathic establishments, or in the families of medical men 
or of clergymen, in none of which can they be treated as their case demands. 
The desirability was also attested by all those Jeading physicians and 
psychologists to whom I applied for information and advice on the subject, 
and who have kindly attached their names to the document accompanying 
this letter. Further testimony was met with in the “ Report of the Select 
Committee on Habitual Drunkards.” Dr. Forbes Winslow, in his evidence, 
expresses his belief that “if establish ts were organised for the reception 
of persons addicted to chronic habits of intemperance, hundreds would 
avail themselves of these institutions, and voluntarily surrender themselves 
for a time to control and treatment. Such institutions are to my mind one 
of the great and crying wants of the age.” Dr. Druitt expressed his opinion 
that inebriate asylums were quite as much required as lunatic asylums, and 
that “they would be the salvation of many.” 

That the Home I propose to establish would receive the countenance and 
aid of my professional brethren, J have every reason to believe from the 
letters I have received from members of the profession in different parts of 
the country, and from the promised —— of those eminent men who 
have signed the accompanying letter. am aware that many take a less 
sanguine view than myself of the amount of good likely to be achieved, and 
consider it essential that there should be a legal power of detention, and it 
is well known that the late Mr. Donald Dalrymple gave up his practice and 
entered Parliament for the express pu of inducing the Legislature to 
grant this power. Admitting the desirability of getting such a law passed, 
and the increased success in treatment that would result, yet I maintain, 
both from oo experience and from the reports I have received of the 
working of similar institutions in America, that much more might be done 
than is actually accomplished were 4 more systematic method of treatment 
pursued than has hitherto been attempted in this country ; and this — 
me to the last point of my inquiry, Whether the institution could be made 
self-supporting? On this subject I have ascertained that, provided the 
establishment be conducted on a sufficiently large scale, little or no risk 
will be incurred. To assist me in raising funds for the purpose, the Earl of 
Shaftesbury has kindly consented to preside at a meeting to be held in 
Willis’s Rooms on Thursday, the 11th of February, at three o'clock in the 
afternoon, and I earnestly entreat all those of my medical brethren who are 
interested in the subject to attend and support his Lordship. Several 
eminent members of the three learned professions have promised to take 
part in the proceedings. Yours &c., 

London, January, 1875. Carsten Hottnovse. 


To Carsten Holthouse, Esq., 3, George-street, Hanover-square. 


We, the undersigned, fully alive to the prevalence of this disease, and to 
the great want of an institution specially devoted to its treatment, are of 
opinion that such a one as you propose—which shall afford to its inmates 
the comforts of a home and the pleasures of society, while at the same time 
they are protected from temptation—would be a great toon both to the 
patients and to their families, and is well entitled to our recommendation 
and support. 

Grorer Burrows, M.D., F.R.S., C. B. Rapcurrrs. 
President of the Royal Collegeof Hxnry Monro, M.D. 
Physicians. Woop, M.D. 

Tuomas Watson, M.D. H. Mavpstey. 

Cuas. J. B. M.D., F.R.S. G. Freupive Buayprorp, M.D. 
President of the Royal ‘Medical Ferevsson. 
and Chirurgical Society. James Pacer. 

Jenner, M.D, Prescorr Hewett. 

W. Guin, M.D. Hewry Tuompson, 

J. Russert ReyNowps. 


Royat or 

We are requested to state that in the list of gentlemen admitted members 
of the College, published in our issue of last week, there appeared the 
name of one candidate who from unavoidable circumstances was unable 
to be present at the examination. 

W. M. B.—There is no work devoted entirely to the affection named; but 
it is treated of in nearly all books on Sargery. 


Mr. R. W. Matthews,—Hermann (1874), about 10s.; Wundt (1873), about 16¢, 


Ovut-patient Revier wy ADELAIDE. 

Tue authorities of the Adelaide Hospital, Australia, in order to meet the 
evil of a large number of unsuitable persons applying for medical aid 
and advice in the out-patient department of the institution, have, 
with the consent of the Government, adopted the expedient of having 
all out-patients seen in a room fitted up for the purpose at the Destitute 
Asylum. The Medical and Surgical Review, from which we glean the in- 
formation, does not enter into particulars as to the method employed of 
distinguishing between those who are able to pay for medical advice and 
those who are not. The mere aggregation of patients in one room would 
appear to be quite insufficient as a means of remedying the abuse of hos- 
pital relief which is alleged to prevail in Adelaide. 


Mr. Arthur Ryves, (Cheltenham.)—Editorial articles on the subject have 
in some of our recent issues. 


Enquirer, (Walsall.)—Our correspondent can recover in a court of law. 


Inqvusts. 
To the Editor of Tax Laycet. 


Srr,—Apropos to the feeling which is rapidly gaining ground that coroners’ 
inquests, as now held, fall lamentably short of the object which ought to be 
attained by them—namely, the discovery of the cause of sudden deaths,— 
may I be permitted to mention two cases out of several which have fallen 
under my own immediate notice of late, in which the farce of a coroner's 
inquest was transacted without any cause of death being sought for. 

A few months ago I was sent for in a hurry to a house in my n bour- 

ood. Upon arriving I was shown by one of the two servants, who were 
and had been all day quite alone in the house, the body of a fine, handsome 
male child. The parents had gone out for the day, leaving him in charge of 
these girls. One was a trustworthy servant, who had been several years in 
the family; the other was a young girl, whose duty it was to give the child 
her undivided attention. The elder one, distracted with grief, told me her 
fellow-servant had put the child to bed several hours previously, and upon 
going upstairs had found it cold and stiff in death. She bitterly blamed the 
nurse-girl, and aceused her of unkindness upon several occasions to the 
baby, once having thumped the child when it was crying upon the floor. 
When I came to examine the bed where it had Jain, I must say my own sus- 
—— were aroused of foul play; for, although the weather was warm, I 
found the poor child had been = up tightly in a large Scotch plaid 
in such 8 mauner that it could neither breathe nor move alimb. Over it 
were piled half a dozen coats and petticoats, besides all the ordinary bed- 
clothing. A few days afterwards an inquest was held without any commnu- 
nication being made to me. No examination was made of the body, and the 
only witnesses called -— to give evidence were the two —— 
themselves. How, may I ask, were the jury to know whether or not a fata! 
sleeping draught or a powder had not been given to the child? and upon 
what grounds did they found their verdict of “Died from suffocation” ? 
Surely inquiries such as this are not calculated to check the annual slaughter 
of 800 children in the metropolis. 

The second case I allude to occurred last week. At 8 p.1. I was sent for 
to attend at a house near. Being absent on my rounds, my partner answered 
the summons. He found the ly of a large woman cold and stiff in an 
arm-chair by the side of the kitchen fire. A stream of blood had flowed 
from her, and her clothes were saturated with it. The report we obtained 
from the servant, who had been quite alone with her mistress all the week, 
was to the effect that the lady had been in good health up to her death ; 
that feeling lonely her mistress asked her to have the chair brought down 
to the kitchen fire. They remained chatting till 5 o'clock the next morning, 
when her mistress, not desiring to leave her chair, was left by herself. The 
servant came down again at 7 a.m., and found her still sitting in the chair, 
the same pool of liquid blood near her, which she wiped up, but never spoke 
to or endeavoured to rouse her. The day passed away, and 8 p.«. arrived 
before the girl appears to have made the discovery that her mistress had 
been dead the whole day. The son, who arrived during the evening, at once 
saw the necessity of having an inquest, and sent word to the coroner of the 
sudden death which had occurred. The coroner’s officer wrote to him, sug- 

sting that he should have his mother’s body examined “on his own 

half.” He showed me the letter, which I answered by saying that, pro- 
viding the coroner sent me an order to examine the y, I would do so, 
not otherwise ; and informed him at the same time that it was not usual in 
such a case to leave the performing of a post-mortem examination optional 
with the friends of the deceased. An inquest was held, “a rough lot” of 
oe glanced at the body as it lay io its coffin, and without conferrin 
with either my partner or myself, who did not even know an inquiry 
been held for several days afterwards, returned a verdict of “Died from 
fatty heart.” The only witness called in this case was the girl herself. I 
may add that the son got severely and very roughly rebuked by the coroner 
for not having had his mother’s body examined. 

Having served as coroner myself for several years, I am well aware that 
this would have been a most informal proceeding, to say the least of it. If 
inquests of this kind are to continue to be the order of the day, the sooner 
the county is saved the expense of them the better. In both these cases I 
have mentioned a medical certificate of death might have been given with 
equal consistency by the first medical man who might have been asked to 
fill it in. Further comment is quite unnecessary. The facts which I have 
stated speak for themselves, and I believe that there are few of our profes- 
sion who cannot give many similar instances in their own experience where 
medical evidence been totally ignored. 

lam, Sir, your obedient servant, 
Harvey J, Purtrot, L.R.C.P.L., &e. 

Peckham-rye-common, January, 1875. 


Cave Canem, (Lewes.)—The most recent accession to the now voluminous 
literature of hydrophobia is the graph of Prof Canettoli, of 
Imola, in which he gives a complete bibliography of the subject from the 
earliest times; a minute account of a typical case which came under his 
own care; and a series of conclusions as to the origin, development, 
course, and treatment of the disease. 

C. H. R. is thanked, It was duly received; but we had previously put in 
hand one sent; by another gentleman. 

Dr. Eddison, (Leeds.)—The matter shall receive attention next week. 
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NOTES, SHORT COMMENTS, AND ANSWERS TO CORRESPONDENTS. [Fes. 6, 1875. 29] 


A Favovurrrs Lecrurger on 

M. Pazor is Professor of Obstetrics at the Faculty of Medicine of Paris, and 
not yet sixty. He has the reputation of being a most attractive teacher, 
and always commands large audiences. M. Pajot had lately announced 
that he wished to resign his chair, and the news struck the students with 
great dismay. The latter, to the number of 600, presented a petition to 
the professor, warmly supported by M. Wurtz, the chief of the Faculty, 
praying that he might continue his lectures for some years to come, 
Touched by this universal mark of approval, M. Pajot has yielded to the 
request. This circumstance forms a very interesting and satisfactory con- 
trast with the late disturbances at the Faculty of Paris. 

A Correspondent (Bombay.)—The statement impugned by a Bombay medi- 
cal officer was originally made by Dr. Tanner, and was probably allowed 
to remain by him as by the editor, when no longer accurate, through an 
oversight. 

Mr. G. Phillip Bevan.—Several such articles have appeared lately. We must 
refer our correspondent to the recent volumes of Tax Lancet. 


Tax Consvttayt Dirriccitigs or 4 Practitioner. 
To the Editor of Tux Lanozt. 

Srr,—I shall be glad if you will give me a solution of a point of etiquette 
about which I am rather uncertain. 

1 am a general practitioner, and am occasionally called in by other gene- 
ral practitioners to give thet opinions and advice about cases, sometimes 
to satisfy their own wishes, and at others those of their patients. Now, 
these patients often on occasions of subsequent illnesses send for me to 
attend them, aaying that they do not intend to call in their original medical 
attendant any more, but wish me to attendthem. Am I justified in attend- 
ing them—Ist. Where I was previously called in to satisfy the medical 
attendant’s own mind, and to help him with his patient? 2nd. Where the 
— requested me to be called in, and haps, in case of refusal, would 

ve sent for me as ordinary attendant ey conceive I am on a different 
footing from a regular consultant, and if | were prevented attending patients 
after either of the above two cases it would only be necessary, in order to 
prevent me from ever attending So-and-so as his medical attendant, to call 
me in in consultation. I should mention that in the above cases I am sup- 
posed to receive no fee, but act purely as a friend of the medical attendant, 
though a rival medical man in t ¢ same town. 


1 am, Sir, yours &c., 

January 18th, 1875. M.D., M.R.C.S., and L.S.A, 

*,* The situations specified by our correspondent are certainly delicate 
ones ; but the duties arising out of them are to be regulated on the general 
principles of professional ethics. Honourable professional neighbours, 
with due appreciation of the rights and freedom of patients, will not differ 
seriously in applying such principles to actual cases. Two or three points, 
however, are worthy of note. First, it is very desirable that when the 
general practitioner is consulted for the satisfaction either of a brother 
practitioner or of the patient, he should stipulate for the receipt of a fee 
of not less than a guinea wherever the payment of this is not, by reason 
of the circumstances of the patient, clearly out of the question. This 
stipulation tends both to preserve the existing relation of the parties in 
the case and to uphold the dignity of consultations. Gratuitous con- 
sultations are no more likely to be appreciated than anything else gra- 
tuitous. Again, a general practitioner who is partially or frequently in- 
troduced as a consultant into the cases of other medical men should have 
a scale of charges rather higher than that of his neighb M % 
of course he should show a firm reluctance—we are not prepared to say 
that he should absolutely refuse—to attend as private patients those 
whom he has aforetime seen in the way of consultation. We always 
maintain the bl and the conveni of mutual consultation 
by general practitioners, with all deference to regular consultants. But it 
should be conducted on the highest principles, and it should not, asa 
rule, be gratuitous.—Ep., L. 

Proresson ANDRAL. 

Tus eminent pathologist has, to the great satisfaction of his friends, re- 
appeared in scientific circles, and much is expected from M. Andral’s 
resumption of scientific investigations. The professor for many years had 
retired from active life to devote all his energies to the cure of a near 
relative stricken down by disease. 

A, X.—Our correspondent’s opinion is the hypothesis most generally enter- 
tained regarding the interesting physiological point in question. 

Mr. Bignall (Durbam) is thanked. The subject of his communication shall 
de noticed. 


oF 
To the Editor of Tax Lancet. 

Sre,—In answer to your co! ndent, “ B.,” allow me to suggest electro- 
Magnetism: one to be applied to the lumbar vertebra, and the other 
over the region of the bladder, and then to its neck. Let this be applied of 
moderate power every evening for twenty or thirty minutes at each sitting. 
In my hands this mode of treatment has a © ~~ nee. 

ours 


Edinburgh, January 28th, 1875. Curupzer, M.D. 


To the Editor of Tau Lawont. 

Sre,—My best thanks are due to the several members of the profession 
who have so kindly assisted me with their valuable advice through the 
medium of Tue Lawcer. I shall at once commence the treatment of the 
case with belladonna, and will icate the result to the profession 
through your columns. I — state, in reply to the suggestion of «Me De B.,” 
that there is no evidence of disease to account for the incontinence of urine, 
the general health of the patient being ex: ' 


am, Sir, yours &c., 


A Convertert Locat Ayopyye. 

Taxz of elastic collodion, one ounce; hydrochlorate of morphia, fifteen 
grains. Dissolve the morphine salt in the collodion. Spread with a camel- 
hair brush some of this solution on the painful part, and place some 
oiled silk over the spot. The effect is stated to be most satisfactory. 

Theca.—The evil is a great and increasing one, to be discountenanced by all 
respectable practitioners. The subject shal! have our consideration. 

Mr. George R. Irvine is thanked. 


Mepicat 
To the Editor of Tux Lancer. 

Srr,—As you have been kind enough always to espouse the cause of the 
Medical Department of the Army, may I bring to your notice another piece 
of injustice inflicted by the authorities, not only on the whole of the officers 
of the Medical Department of the Army, but more especially on the militia 
surgeons—viz.: By a circular recently promulgated, it is ordered that 
henceforth the medical officers of the army shall examine all recruits for the 
militia. Now, Sir, can anything be more unfair both to the army medical 
officer and to the militia surgeon ? In the first instance, it forces a dis- 

eeable duty on, and increases the work of, the army surgeon—a dut 
which when he entered the army he never covenanted for, nor imagi 
for a moment he would ever be called on to perform; and in the case of 
the militia surgeon it deprives him of the main part of his salary, as 
heretofore he got 2s. 6d. for each recruit he inspected, and, to save this, the 
authorities now throw the work on the army surgeon, in addition to the 
duties of hospital purveyor, and all without any increase of emolument 
whatever. Most of the present militia surgeons have had to give up much 
of their private practice in order to transact their militia duties. any of 
them are old officers, and have in some instances lived on their pay and 
recruiting allowances, eked out with any little private practice not alto- 
gether lost by reason of absence when with their regiments. These are the 
a ey a now thrown adrift by the authorities, who, by false inducements 
b the first instance, caused them to ruin their prospects in private practice. 
If a war should ever break out again, and if medical men were wanted, how 
could the Government call on them, after the treatment the whole medical 
profession has received, and is receiving, at their hands, and which, if it 
occurred in mercantile or other private professional life, would be made a 
subject for inquiry in a court of law. 

1 am, Sir, faithfully yours, 

London, Jan. 25th, 1875. OnsErver. 
Mr. J. W. Groves.—We received the report in the manner described, and 

our correspondent must see that we cannot refer to it again. 

Student, (Gilmorehill.) — Apply to the Military Secretary,’ India Office, 

Parliament-street. 

Buryrye tae 
To the Editor of Tux Lancet. 

S1z,—The discussion in The Times on the above subject induces me to 
send to Tuas Lancet the following improvement in burying the dead. 
Cremation or wickerwork coffins being repugnant to English people, and 
—_ decay being a desideratum, another method may be adopted. 

et the body be placed in a soft wood coffin only, the outside or show 
coffin being lent on hire by the undertaker. This, ornamented or plain, 
should be constructed with a movable hinged bottom, opening down the 
centre longitudinally. The coffins being lowered into the grave to within a 
few inches of the bottom, the bottom of the outer coffin is made to open, 
and allow the inner coffin to be deposited in the grave ; the outer one bein; 
then drawn up, disinfected, and so ready for use again. This plan woul 
get over the difficulty of the wicker basket, and save Many thousands of 
pounds, which are yearly wasted on a outside coffins, to be merely 
seen for a few hours before being buried in the earth. 

Another improvement would be to place a mattress of two inches of car- 
bolate of lime in the coffin for the body to lie upon. While as to cemeteries, 
the chalk hills of England offer capital sites for country cemeteries, brought 
into connexion with the nearest railways, each railway station having a 
separate mortuary station for the calling daily of funeral trains. 

Iam, Sir, your obedient servant, 
Anerley, Jan. 30th, 1875. W. H. Tayuze, M.D. 


G. P. is entitled to charge the Railway Company the same scale of fees that 
he would adopt for a patient staying at the hotel, and receiving the same 
amount of attention as under ordinary circumstances. 

Capt. Chatterton.—We regret it is out of our power to comply with our 


correspondent’s request. 
Retarpsp 


To the Editor of Tax Lawort. 

Sir,—Perhaps some of my professional brethren can give me an opinion 
on the following case. So far it has quite baffled me. 

The patient is a young man about twenty-three years of age, remarkably 
well developed physica!ly, except in one particular—the genitals. The testicles 
have decsettel into the scrotum, but are small. In the penis, the corpora 
cavernosa and glans present much the same appearance as they would 
before arriving at puberty; prepuce rather short. There has been a history 
of masturbation, but not recently. The condition of the patient has a great 
effect on his mind, producing melancholy. Yours &c., 

January 19th, 1875. M.D, 

Tax Trovaies or Mzprcar Orricers or 
To the Editor of Tux Lancet. 

Sre,—As a medical officer of health for a rural sanitary authority (to the 
duties of which my whole time is devoted), I shall be obliged if you or any 
of your correspondents will kindly inform me re; ing the following point. 
A party having been summoned before the | magistrates for a nuisance 
at the instance of my inspector of nuisances, is it absolutely essential that, 
having been asked by the sanitary autbority’s clerk to appear, I should do 
so in order to prove that the alleged nuisance is injurious to health? If so, 
how is it possible that medical officers of health for large (such as combined) 
districts can find time far the pur ? Frequently I have been asked to 
appear, and as frequently, or nearly so, I have never been asked one ques- 
tion. Surely a certificate would be sufficient. I ask the question in order 
to know the law on the matter, and not merely for my personal con- 
venience. Yours faithfully, 


London, Feb, 1st, 1875. 


February 2nd, 1875, J. M. M. 
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Royalist —It has been thought that Prince Rupert, the dashing cavalry 
leader in the Parliamentary wars, suffered from a severe form of syphilis, 
which eventually affected the cranial bones, and killed him. There is a 
good deal of contemporaneous evidence in favour of this view. 

Theta.—We regret we cannot direct our correspondent in the matter. The 
degree is not a medical one. 

Mr. Acland is thanked for the specimen. It is seldom used, and unlikely 
ever to become a popular therapeutic agent. 


Tas Davey Devence Fuyp. 
Fortare contributions reeeived on behalf of the above Fund :— 


one 


1 
1 
1 


An error was made in the list published in our issue of January 23rd. 
For Dr. P. Maysmiss, read Dr. P. Mageniss. 


Coumermications not noticed in the current number will receive attention 
in our issue of the ensuing week. 

Commountcations, Lerrzns, &c., have been received from—Dr. G. Johnson, 
London; Dr. Latham, Cambridge ; Mr. Green, Lortdon ; Dr. Broadbent, 
London ; Mr. Teevan, London ; Dr. Spencer Cobbold, London; Mr. West, 
Birmingham; Dr. Frederick Taylor, London; Dr. Berridge, London; 
Dr. Fox, Manchester; Dr. Dale; Dr. Browne, R.N.; Dr. B. W. Richardson, 
London; Mr. Poole, London; Mr. Lupton, Stratforn-on-Avon ; Mr. Ford, 
London; Mr. » Irvine, London; Dr. Wm. Graham, Durham; Mr. Leech, 
Manchester ; Dr. EB. G. Bamnes, Eye; Dr. Eddison, Leeds; Mr. ane 
London ; Mr. Brignall, jun., Durham; Mr. F. C. Bennett, 

Mr. Bevan, Lower Walmer; Mr. Beaufort, London; Dr. Tayler, — 
Dr. Yeld; Mr. Acland; Mr. Murphy, London; Mr. Rowland, Richmond ; 
Mr. Matthews, London ; Mr, Rees, Lianelly; Mr. Spragge, Nottingham ; 
Dr. Thomas, Merthyr Tydfil; Mr. Head, Carlisle; Mr. Jesse, Alderbury ; 
Mr. Hacon, Bedford ; Mr. Roben, Jersey ; Dr. Whitbread, Eastbourne ; 
Dr. Coupland, Kensington ; Mr. Cresswell, Fletching; Mr. Gregory, 
Blackburn ; Messrs. E. and C. Johnson, London ; Mr. Kirkley, Sheffield ; 
Mr. Sands, Greenwich ; Mr. Tennant, Fence Houses ; Dr. Will, Aberdeen ; 
Dr. Fellows, Lawrence, Massachusetts ; Mr. Barry, Ramsgate ; Mr. Groves, 
London; Mr. Parker, Hickling; Mr. Gall, Jamaica; Mr. Tucker, Maid- 
stone; Mr. Robson, Great Grimsby; Mr. White, Snodland ; Mr. Bishop, 
Banbury ; Mr. Monckton, Maidstone; Captain Chatterton ; Mr. Buller, 
South Brent; Mr. Kiallmark, London ; Mr. Veitch, Horsell ; Mr. Coatts, 
Norwich; Dr. Bayes, London; Dr. Leslie, London; Mr. Brown, London ; 
Mr. Emerson, Brightside ; Mr. Custance, London; Mr. Gilruth, Edin- 
curgh; Dr. Thomson, Wrenbury; Rev. Dr. Haughton, Dublin; Mr. Fox, 
Bristol ; Dr. T. G. Thomas, London; Mr. Brown, Blackgates; Mr. Baylis, 
Tunbridge Wells; Mr. Stead, London; Mr. Glyde, Ipswich; Mr. Reece, 
Manchester; Messrs. Young and Postans, London; Dr. Cuthbert, Edin- 
burgh; Mr. Ryves, Cheltenham; Messrs. Puttick and Simpson, London ; 
Mr. Jones, Cleobury Mortimer; Mr. Bayly, Brighton; M.R.CS.; @. D.; 
A Piece of Red Tape; Juvenis, London; Epidemiological Society; B. ; 
The Registrar-General, Edinburgh; J. L.; Enquirer; W. M. B.; Surrey ; 
Medical Student ; A Philosopher ; G. P.; ‘A Bombay Medical Officer ; 
J.M. M.; &e. 

Lurrers, each with enclosure, are also acknowledged from — Mr. Nowell, 
Halifax ; Dr. Kitchener, Bath ; Dr. Hargitt, Sheffield ; Mr. Hetherington, 
London; Mr. Rigg, Tunbridge Wells; Dr. Buckell, Camelford ; Mr. Ellis, 
Brighton ; Mr. Blaker, Lewes; Dr. Armstrong, South Shields; Mr. Terry, 
Bradford ; Dr. Waters, Chester; Dr. Seckingsale, Stockwell; Mr. Lloyd, 
Holywell; Mr. Garman, Bow; Dr. Mudd, Pulborough; Mr. Lankest 


Medical for the ensuing Geek. 
Monday, Feb. 8. 

Rovar L Or AL, M 
each day, and at the same hour, 

Roya Wastminstar —Op 
and at the same hour. 

Sr. Maux’s Hosrrran. 9am. and 2 

Hosprrar. ons, 2 P 

Roya. oF Sunaxons oF Prof. Erasmus Wilson, 
“On Dermatology.” 

Soorery or Lowpor. — Mr. T. S. Dowse: “Some Prac- 
tical Hints on the Relief of Pain by the te; Use of Hydrate of 


Chloral.” — Dr. Sansom, “On a Case of Presystolic Murmur” (patient 
shown).—Dr. Thudichum, “On Chemical Statics of the Brain.” 


Tuesday, Feb. 9. 

Guy's Hosrrran.—Operations, 1} v.a., and on Friday at the same hour. 

2 p.m. 

Nationa, Hosrrrar.—Operations, 2 

Wret Lonpow Hosrrtat.—Operations, 3 

Mepicat anp| Socrety.—S} P Wm. Marray (of 
Neweastle), “On the Treatment of Fistulous by Dilatation.”— 
Mr. Thos. Bryant, “On the Diagnostic Value the Tito-femoral Triangle 
in Cases of Injury to the Hip, more particularly of Fracture: 


Wednesday, Feb. 10. 
Sr. Mary’! 
P.M. 
Sr. 1} r.«., and on Saturday at 
~— Operations, 1} and on Saturday at the same 


Kune’s Hosrrrar.—Operations, 2 and on Saturday at 1} 

Gruat Hi 

the same hour. 

Lowpon Hosprrat.—Operati 

Samaritan Hosprrat ror Operations, 2% Pw. 

Royat or OF —4 Prof. Erasmus Wilson, 
“On Dermatology.” 

Socrzry.—7 General Meeting.—S Annual Oration, by 
Dr. Gervis. 

Socrery.—8 Dr. Squire: “ Further Remarks on the 
Period of Infection in Epidemic Disease.” 


Thursday, Feb. 1. 
Sr. Guores’s — 


each day, 


Friday, Feb. 12. 


Sr. Groner’s Hosrrran.—Ophthaimic Operations, 1} 

Rorat Sovura Lowpon Hosritan.—Operations, 2 

Roxat CoLLEGE oF SURGEONS OF p.m. Prof. Erasmus Wilson, 
“On Dermatology.” 

Hunreeian Socrery.—6 Annual Dinner at the Albion Hotel, Alders- 

e-street. 

Socrgty or Lowpoy.’— 8} Dr. Vivian Poore will exhibit a 
Patient with Paralysis of Serratus Magnus.—Dr. Southey will exhibit a 
with Lepra Anesthetica. Fhorates : “Notes of a 
Case of the Pulse.”—Dr. T. T. 2 Spe 
“Notes of a Case of Fatal an 


Saturday, Feb. 13. 
Roya Hosrrrat.—Operations, 9 a.u. and 2 
Hosrrrat.—Operations, 2 p.m. 
Roya. oF or Hunterian Oration, by 
Mr. Frederick Le Gros Clark. 


Leicester ; Mr. Newington, Goudhuret ; Mr. Collier, Carbrook ; Mr. Bird, 
Wollaston ; Mr. Holden, Liverpool ; Mr. Clampitt, Bootle; Mr. Fawsett, 
Oldham ; Mr. Fitzgerald, London; Mr. Brooks, London; Mr. E. Owen, 
London; Dr. Allkin, Denton; Messrs, and Co, Leicester ; 
Dr. Palk, Southampton; Dr. Merry h isb ; Dr. Taylor, 
Penrith; Mr. Love, London; Mr. Dicey, Northampton ; Captain Hay, 
Wolverhampton; Dr. Lownds, Staines ; Dr. Hoare, Titchfield; Dr. Hall, 
Swadlineote; Dr. Hebbiethwaite, Bawtry; Mr. Godfrey, Northampton ; 
Messrs. Deighton and Bell, Cambridge ; Mr. Simpson: Mr. Williamson ; 
Dr. Muscroft, Pontefract ; Dr. Wilson, Glasgow; Mr. Lilley, Bridgwater; 
Mr. Knott, Worcester ; Dr. Nattrass, Sunderland ; Messrs. Jolly and Sons, 
Norwich; Dr. Ball, Glasgow; Mr. Armstrong, Cheadle; Dr. Macfarlane, 
Kilmarnock ; Messrs. Thompson and Cook, Huil; Mr. Ricketts, Liver- 
pool; Messrs. Howell and Eady, Wandsworth; Dr. Dickson, Brixton ; 
Dr. Ellis, Morley; Mr. Marshall, Woodbridge ; Mr. Wigg, Southminster ; 
Mrs. Plumer, Penrith; Mr. Leeming, Kendal; Mr. Kitchen, Barrow-in- 
Parvess ; Mr. Gramshaw, Stillington ; Mr. Penny, London ; Mr. Devonald, 
€wmaman; Mr. Johnson, Darlaston ; Dr. Grove, St. Ives ; Dr. Highmore, 
Sherborne; Mr. Smith, Hereford ; Mr. King, Bristol; Mr. Smith, Sitting- 
bourne; Mr. Sotheran, York ; Mr. Ross, Alderney; X. Y. Z., London; 
M.D., Thirsk; B. H. H., Leeds; J. L.; L. M., Rameey. 

Mewcastla Daily Chronicle, Western Morning News, Manchester Guardian, 


NOTICE. 


In consequence of Tom Lancs being frequently detained by the Post 
Office when posted for places abroad more than eight days after pu 
subscribers and others are reminded that such copies can only be 
as book packets, and prepaid as such. 


TERMS OF SUBSCRIPTION TO THE LANCET. 


Post FREE TO ANY PART OF THE Unitap Kinepom, 
One 12 6 | Six £0 16 3 


One Year. 
Post-office Orders in 
Tus Lancer Office, 423, 
Pott office, Charing-cross. 


d, London, and made payable to him 


TERMS FOR ADVERTISING IN THE LANCET. 


For 7 lines and under .........£0 4 6 12 0 
For every additional line...... 0 6| Fora page 00 
The average number of words in each line is eleven. 
Advertisements (to ensure the same w should be delivered at 
the Office not later than Wednesday ; those from the country must be accom- 
panied by 8 remittance, 
N.B.—All letters relating to Subscriptions or Advertisements should be 
addressed to the Publisher. 


Agent for the Advertising Department in France— 
Mons, DE LOMINIE, 208, Rue Grenelle St. Germain, Paria. 


a 
a 
| | 
| 
i | Sir Henry Thompson... ...£5 0 0| W. H. Clifton, Esq. .. ...£1 1 0 
J. Armstrong, Esq, ... ... 1 1 0 | Geo. Levick, Esq. ... 1 0 
Dr. D. os BH Pettifer, ... ... 10 
ASympathiser ... ... 0 2 6 | Dr. George Roper... — 0 
Dr. Dukes ... «. L | W. H. Gardner, Esq... om 10 ro 
| 
| 
| 
| 
| 
| | 
: | 
j 18 at the same hour. 
4), 
| 
| 
} 
| | 
8 
sed to Jouw CRort, 
| at the 
i | 
| 
Welshman, Liverpool Post, Cork Constitution, Huddersfield Daily Chro- ee 
| niele, British Mail, Surrey Advertiser, Hereford Journal, Liverpool Daily 
: Courier, Weymouth and Dorsetshire Guardian, and Lincolnshire Herald 
f have been received. 


